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Ran. 


H's mother has measured out the Evapo- 
rated Milk, water, everything, just as 
your formula said. Yet... 


Is that the brand of Evaporated Milk 
you would have chosen? 


When you wrote Evaporated Milk into that 
formula, you had in mind a grade that would 
meet your high standards of quality. But 
the average mother, lacking such standards, 
chooses on the basis of lay opinion only. 


In the matter of brand 


choice, she needs this pro- g 
fessional advice. Dorden 
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just what you ordered, except. . 













Fr 
a] A 


St. Charles Milk, produced by The Borden 
Company. For seventy-five years, Borden 
has maintained the highest standards of milk 
selection and the most rigid requirements 
throughout the process of manufacture. 
These standards and requirements prevail to- 
day in the production of Borden’s St. Charles 
Milk. 


Write for free sample of Borden’s Evapo- 
rated Milk and scientific literature. Address 
The Borden Company, Limited, Yardley 
House, Toronto. 


The Borden Com- 
pany was the first 
to submit evaro- 
rated milk for ac- 


Among the brands of Evap- b>) ai . _ a yy ie a | S Commi t di 7 


orated Milk that a physician 
can recommend unreservedly 


Foods of the Ameri- 
M i a K can Medical Asscciation. Bor- 
den's was the first evaporated 


for infant feeding is Borden’s EAS eS a a milk to receive the seal of accept- 
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Children’s Memorial Hospital 
MONTREAL, CANADA 
POST-GRADUATE COURSE 

IN PAEDIATRIC NURSING 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical 
instruction and supervised clinical experience 
in the following services: 


General Hygienic Management 
and Nursing of Children. 


Nursing Care and Feeding of 






COURSES OFFERED 
















Teaching in Schools of Nursing 






Supervision in Schools of 
Nursing 












Administration in Schools of 
Nursing 








(Not Given 1934-35) Infants. 
Public Health Nursing Nursing Care of Orthopaedic 
Supervision in Public Health Patients. 
Nursing Medical Asepsis and Cubicle 
Technique. 





A certificate is granted upon successful comple- 
tion of an approved programme of studies, 
covering a period of one academic year, in any 
of the above courses. 

A diploma is granted upon successful comple- 
tion of a major course, covering a period of 
two academic years. 






A certificate will be granted upon the suc- 
cessful completion of the course. 









Full maintenance will be provided. 












For further particulars apply to: 
THE SUPERINTENDENT OF NURSES 
CHILDREN’S MEMORIAL HOSPITAL, 
Montreal 













For information apply to: 


SCHOOL for GRADUATE NURSES 
McGill University, Montreal 
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THE CARE OF LIFE 


The late Ira A. MacKay, M.A., LL.B., Ph.D., LL.D., Formerly Dean of the Faculty of Arts, 
McGill University, Montreal. 


It is a very great pleasure for me to 
meet this Association of Nurses again. I 
remember distinctly your last visit to 
Montreal and I know that, if you return 
to that city next year or at any future 
time, you will receive a greater and more 
kindly welcome than ever before. 

I fear, however, that I cannot say much 
to you this evening with any great confi- 
dence. I confess that my belief in the 
value of the spoken word has declined 
greatly in recent years. One often feels, I 
suspect, in the mood which Phocion felt 
when he exclaimed: “What have I now 
said amiss?” when the multitude applaud- 
ed him. We seem to be living in a world 
of futile words. Loose talking upon sub- 
jects of great interest and importance is 
undoubtedly one of the greatest dangers 
in our day. Loose talking about war, for 
example, is probably the surest way of 
making war itself inevitable. No real 
peace is possible where there is no peace 
of mind. It is the images in our minds 
and the words of our mouths that control 
the course of our lives. It does not seem 
to matter whether the ideas in our minds 
be good or bad; we are condemned to fol- 
low them and become like them. The law 
of ideo-motor action is inevitable. It is 





(An address delivered before the Canadian Nurses 
Association, at the General Meeting, in Toronto, June 
27, 1934.) 


only by controlling the ideas in our minds 
that we can control our lives. ““As a man 
thinketh in his heart so is he.” 

If, to follow my example a little fur- 
ther, we could only think less and talk 
less about the tragic horrors of war and 
more about the infinite promises and 
blessings of peace, I am sure that many of 
our most dangerous problems would soon 
begin to solve themselves: competition in 
homocidal armaments would soon begin 
to cease its fury; national economic arma- 
ment by excessive tariffs, quotas, em- 
bargoes and other restrictions on trade 
would soon begin to crumble; the con- 
duits of helpful commerce would begin to 
lift their gates; the wheels of beneficent 
industry to turn again and the unwilling 
unemployed to find the work they need 
and must have if their lives are not to be 
wholly lost both in body and mind. 


I confess that I sometimes wish, figu- 
ratively at least, that the unlicensed pub- 
lic platform and printing press had never 
been invented. There must, after all is 
said, be some limit to the right of free 
public address. I have clearly no right, 
for example, to address any assembly of 
people falsely, misleadingly or negli- 
gently, not caring whether my words be 
true or false. The only possible use of 
language is to influence the lives of other 
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people for good or ill. If, for example, 
the lectures which I offer to University 
students throughout the term do not help 
them to lead better lives, then all my 
work is vain and futile and if by any 
chance these lectures should lead them 
into a worse way of life then it were 
better if I had never been born. I have 
known the lives of good men to be spoiled 
by a single malicious adjective and the 
lives of bad men to be praised beyond the 
limits of true human greatness. 

Language is the instrument by which 
men communicate ideas, sentiments and 
emotions from one life to another life 
and must never be used lightly, and if, 
therefore, we are willing to hand over 
this instrument, at once so powerful and 
so delicate, into the hands of haranguing 
dictators and demagogues, what do you 
think is likely to become of our civiliza- 
tion? We seem to have come to a vast 
human parting of the ways. May Heaven 
send us men of experience, men of true 
knowledge and sound learning, men of 
probity and prayer, haloed men, Christ- 
like men to guide us from now on! It 
was, at any rate, when such rambling 
thoughts as these were running through 
my mind that I received your kind invi- 
tation to be present this evening and I 
then ran over the usual index of subjects 
and they all looked so weary and worn 
and battered that I threw them aside and 
wrote down the subject which appears on 
your agenda this evening: The Care of 
Life. 

I like this subject: The Care of Life. 
The little serious thought which it con- 
tains is my gift to you this evening in 
return for your kindness to me. Further 
than this, however, I should prefer that 
you think it through each in relation to 
her own life, for if you fail to do this 
all my words will be lost. I am speaking 
to you now as individuals and not as an 
association. 

The longer I live the more intimate 
and personal my philosophy of life be- 
comes. Indeed, I am not sure that I am 


not a pure individualist. My colleagues 
and friends, the economists, sociologists 
and anthropologists must, therefore, for- 
give me if I tell them again that they 
seem to me to be placing far too much 
emphasis at the present time upon what 
they call collective life or collective hu- 
man action. I remind them that collective 
action is a very dangerous agency. 
Crowds are always very difficult to direct 
and only men of the greatest courage, 
true knowledge and fineness can control 
them. The principal results of collective 
action hitherto have been wars, revolu- 
tions, monopolies, strikes and all sorts of 
factions. Collective action, in other 
words, may lead to tribalism and not to 
peace and goodwill among men, and I 
must confess that it seems to me to be 
travelling speedily in that direction at 
present. 

Let us not forget, then, that the 
springs and sources of real life are always 
individual. May I, for example, make 
my meaning clear from a crude maxim in 
public finance thus: “All public debts 
must be paid from private pockets.” I 
wonder how many of the elected and 
electors in our communities fully realize 
the hard truth of that maxim! All public, 
social obligations, in other words, are only 
another name for those obligations which 
the individual Owes to the community, 
each in his own way. As William James 
points out in one of his admirable essays: 
“Irreducible pluralism is the basic fact of 
human society. All conscious life is per- 
sonal. Your consciousness is yours and 
mine is mine. There is no consciousness, 
for example, anywhere in this room which 
is nobody’s consciousness.” There is no 
duty in all the world which is nobody’s 
duty. 

When I look around me this evening, 
for example, to find that Goddess of Light 
and Mercy with a silver crown upon her 
head, called the Canadian Nurses Asso- 
ciation, she fails completely to appear and 
I find only you and me. No matter what 
science, philosophy or political theory 
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may think, the performance of every 


duty must begin here, now, and nowhere 
else. “Do the duty, then, which lies 
nearest thee and thy next duty will then 
have become clearer!” This is the su- 
preme law of life, the imperative first 
principle of all human behaviour. As it 
is written in The Everlasting Yea, “The 
situation that has not its Duty, its Ideal, 
was never yet occupied by man. Yes, 
here in this poor, miserable, hampered, 
despicable actual wherein thou even now 
standest (or sittest), here or nowhere is 
thy ideal: work it out therefrom and 
working, believe, live, be free.” When I 
speak, therefore, of the Care of Life, I 
do not mean the Care of Life in the mass 
or in the abstract, for these phrases have 
no meaning for me. I mean the care of 
real individual lives in body and mind, in 
sickness and in health, the Care of Life 
by you and me, curative, preventive, 
beneficient. 

There is one problem in the philosophy 
of life which has perplexed all thoughtful 
minds in the past—the problem of Mind 
and Body. The most primitive tribes and 
the most learned scientists have been 
puzzled by this dualism. Traces of it are 
found in the ritual and literature of all 
human history. We seem always to be 
living in two worlds, a world of physical 
material facts and a world of mental con- 
scious facts, and these two worlds have 
nothing in common. No one can explain, 
for example, how a physical stimulus or 
a bodily process in the brain or nervous 
system can become a conscious mental 
process or how a mental process, a sensa- 
tion, a memory, or an emotion can affect 
the bodily organism. The anatomists and 
physiologists cannot solve this problem 
because they do not know, they do not 
even pretend to know how this bodily 
organism became sensitive and becoming 
sensitive, became consciously aware of 
the world of nature around us. 

The curious fact is that we can only 
know things by becoming conscious of 
them. If I were not conscious of things 
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I would not know anything at all and in 
some sense, therefore, my consciousness is 
as vast as the universe. My conscious 
mind is not, as some would have us be- 
lieve, a mere speck on the surface of the 
earth planet. Magnify the physical uni- 
verse as much as you will, make it 
billions of light years in magnitude, and 
you are only paying an implied tribute to 
this little conscious mind which can say, 
Oh, boundless wonderful world. 

Our conscious bodily senses are the 
most wonderful things we know anything 
about. Consider, for example, the human 
skin, the most modest of the senses, with 
its sensations of pressure and strain, 
warmth, cold and pain, and all that these 
sensations mean to life. Structurally, the 
skin as you know is a layer or really six 
or seven layers of integumentary tissue 
which cover the outside of the body of 
which the inner layers are living sensitive 
cells and the outer layers dead and dying 
cells. All the issues of life and death lie 
hidden there. Strange things, then, go on 
under this outermost wrappage of the 
human body. Or consider again what it 
means when I grasp you by the hand in 
love or hate and know that two conscious 
souls have met here—now on the way to 
eternity. Consider and bow the head. 

Many physiologists and some psycho- 
logists, the behaviourists for example, 
despairing of finding any satisfactory 
solution to this problem, have attempted 
to solve it by ignoring or denying alto- 
gether the existence of consciousness. 
Consciousness, they say, is a superstition, 
a momentary shadow of reality, or, as 
Huxley said, it is like the smoke from 
an engine or the steam from a kettle 
which soon fades away. A recent critic 
of the behaviourists has said of them: 
“Psychology first lost its soul, then it lost 
its mind and now it is losing conscious- 
ness,” and while this saying is no doubt 
meant in humour, it seems to me to be 
quite true. Clearly, we cannot solve the 
problem in this way. We cannot turn 
off the light and not live in darkness. 





Sasa e SND 
a ws 


aa pe eet IRE TORRES NT MOE DT aD NANNIES eae a eacocaae 


= 


pe ge 


sh 80 st rem 


L 


- an ae 
wit sites cana tape 


oS a 


ttle 


ae 


aarp 
=e 


— 








464 





Puzzling, however, as this problem is 
in theory, we need only look at the facts 
again with an unflinching eye to recognize 
that the oneness of mind and body is an 
obvious fact in every moment of our 
lives. Whatever affects the body affects 
the mind sooner or later and whatever 
affects the mind affects the body imme- 
diately. Even so simple an act as turning 
my head or shifting my attention changes 
my pathway of life appreciably both in 
body and mind. Just, it seems, as two 
organs in the body often perform entirely 
different and opposite functions, so both 
mind and body play their parts in the life 
of all individual human beings. The 
complementariness seems complete and, 
therefore, both mind and body must be 
equally respected in the care of life. I 
commend this truth to you in the prac- 
tice of your profession. 

I do not wish you to think this evening. 
however, that your profession has any 
monopo!y in the care of life. Education 
is also interested in this subject and I 
insist upon sharing it with you. Indeed 
education fully understood is only an- 
other name for the beneficent care of life 
in body and mind, especially during that 
earlier period in the life of all known 
living things, the period of growth from 
birth to maturity. Too much learning 
and too much sport are alike unhealthy 
and dangerous to life. Too much learn- 
ing maketh Jack a dull boy and mental 
cases are far too frequent in this class. 
On the other hand the aim of playing 
games is neither to win or to lose but to 
play. The play’s the thing. Play all the 
games and play them poorly is the best 
sports maxim I know. 

We must, however, be careful of our 
definitions. By education we usually 


mean the enlargement of true knowledge 
in the community and the careful train- 
ing of the students’ mental powers of 
perception, memory and reasoned dis- 
course. At any rate, I think that you will 
agree with me that this is the idea of 
education upon which we proceed in 
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practice. Why then, I ask now, this 
emphasis upon the mind in this narrow 
sense of the term at the expense of the 
moral, aesthetic and religious factors 
which are always uppermost in human 
lives? Too much knowledge, however 
true, may be as great a burden on human 
life as too great worldly possessions—and 
I am convinced that this is the real reason 
why so many of our students so soon 
unburden themselves of nearly all that 
they have learned in school and college— 
and the training of the mind in this nar- 
rgw sense can only produce at its best a 
type of nude realism clothed in clever 
literary wit which is all too common in 
recent literature. Sinclair Lewis, for ex- 
ample, in his late book Ann Vickers, 
aptly describes his own contribution to 
literature as “corn-beef hash” and this is 
no doubt true, but the real trouble is that 
Mr. Lewis, like so many of his contem- 
poraries, does not seem to realize that the 
hash is mostly rotten. 

Is it not clear at once that the training 
ing of the mind in this purely scientific 
and logical sense is almost wholly imple- 
mental? As John Dewey insists so con- 
stantly, all knowledge, however pure, is 
merely instrumental. It is not the know- 
ledge of truth, in other words, but the 
being truthful that really counts and until 
we make the truth we learn real in our 
own lives there is no gain. I repeat it 
again, unless our teaching helps our stu- 
dents to live better lives, all our work is 
vain and futile. Unless the truths we 
teach take root in the deeper incentives of 
life no new life will come. 

I am always bewildered by some popu- 
lar writers and lecturers on science, 
always untrue to their own subject, who 
claim with so much confidence that 
science is only interested in discovery and 
not in the consequences or human uses of 
its discoveries; that, for example, it does 
not matter to ‘the scientific worker 
whether he discover insulin, some other 
agent meant to save life or a poison gas 
meant to destroy it. Is, then, the scientific 
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worker in his laboratory an amoral being? 
Is he above good and evil, or is he only 
like the investment banker caught in the 
Frankenstein of his own devices not 
knowing how to escape? Have science, 
mechanical invention and industry con- 
spired to ignore the postulates of right 
living? When was it then, I ask, that the 
cardinal goods, truthfulness, honesty, 
work well done, cleanliness and kindness 
became unworthy of careful study in 
the schools and colleges? Are not the 
ingredients of the good life as worthy of 
careful study as the ingredients of gun- 
powder? Has the attempt to construe the 
humanities after the analogy and method 
of the physicial sciences proved a dismal 
and dangerous failure? Is that the huge 
mistake we are making? 
Economics, for example, is obviously a 
pure humanity. Economics is the study 
of wealth and the essence of wealth is its 
human utility and value and not its mere 
physical existence. If economic commo- 
dities were merely physical objects to be 
produced, moved about and stored in 
space, the study of economics would have 
no meaning. If gold were money then 
money would have no meaning. It is, I 
think, an obvious scientific fact that all 
human values fall within the fields of 
morals, aesthetics and religion. Of what 
avail, then, that we try to adjust hours of 
labour, wages, output, prices and profits 
unless the attempt be based upon some 
established, true philosophy of human 
values? Are we trying to devise economic 
controls when the only effective controls 
are moral controls? These are vast ques- 
tions, but we must answer them soon or 
danger and death are at the gate and will 
come in. Every scientific discovery and 
every business transaction is a moral deed 
and is, therefore, made up from exactly 
the same elements as private deeds. The 
real fallacy seems to be that when science 
enters the field of the humanities, it 
leaves its own proper field. It leaves, in 
other words, the field of understanding 
and enters the field of appreciation and 
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appreciation is always something greater 
and better than understanding. Open 
Aristotle and Plato, read The Republic 
and The Nachomachean Ethics again and 
learn and lay to heart that all science, 
economics and politics are only means 
which make the good life possible. 
I almost hesitate to speak to you about 
the importance of aesthetics in the Care 
of Life, since the intuition of beauty is 
usually supposed to be reserved for only 
a few fine souls in this hard world. If we 
only look about us, however, and try to 
estimate the amount of effort and money 
which we spend so anxiously and blindly 
in the attempt to beautify our public 
places, public buildings, homes and per- 
sons we may perhaps be driven to the 
conclusion that the only thing which men 
really do desire most in their downmost 
heart is pure loveliness. 
But you will ask me what can we do 
to encourage aesthetic education in this 
cold, rugged wilderness called Canada. 
Europe has her music, art and literature 
and her noble ruins so redolent of human 
memories, but what have be instead? The 
answer to this question is that we have 
all the best that Europe has to offer and 
a new, clean, vast country all our own. 
Talk not to me of summer lands and sunny 
skies, 

Where wild flowers grow in murky meadows 
by the sea! 

I hate the heat and filth and stench and sick- 
ening smells 

Of all things tropical in hue. 

Commend me to the Northern lands and 
wintry climes, 

Where crystal snowflakes sparkle in the air 

And white-robed angels flit across the plains 

And dance along the starry heavens o’night. 

There I shall sing my clear-voiced winter's song 

Beneath the great dome’s clear eternal day, 

Where God’s pure countenance shines with a 
clean cold light 

Unknown to men in other lands than mine. 

Then lay me low at last in some wild wintry 
place 

And wrap my worn-out body in a snowy 
wreath 

And bid my soul be gone on its lone way 

To dwell among the Northern stars forever 

more, 
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I know this country from sea to sea: 
the Maritime Provinces by the sea, the 
loveliest part of Canada, down the two 
middle provinces by the wide, rushing 
river, across the wide prairie lands, “the 
land for which the tongue of England 
hath no name”, The Prairies, over the 
giant multitudinous Rockies, gazing like 
hooded clansmen far across the wide Paci- 
fic—I see it all. It stands before me now 
and it is the great health and cleanliness 
of it all which has always appealed to me 
most. Healthy clean bodies and healthy 
clean minds must always be our ideal in 
this new land. 

The first duty of every government is 
to maintain the health of its people; the 
next duty the education of its people; 
the next the administration of justice in 
its Courts of Law; the next the practice 
of honesty and truthfulness and the per- 
formance of all promises in public affairs; 
the next the practice of good manners, 
that finest expression of the cultivated 
mind, in all public offices. Let any nation 
follow these postulates of good govern- 
ment and it need not fear from extreme 
Fascism or extreme Communism or from 
any other danger coming from within. 

I have no title to say anything to you 
about religion and the Care of Life, but 
I cannot finish my story without tres- 
: passing a little bit on this subject. I wish 
to point out to you, then, that what I have 
said about science is also true of aesthe- 
tics. It is not the knowledge of truth and 
the intuition of beauty which really 
count. I repeat, unless we make both 
truth and beauty real in our own lives, 
there is no gain. This is the meaning of 
the good life, the only thing in all the 
world which makes the care of life worth- 
while. He would surely be a craven soul, 
however, who, having enjoyed these 
priceless revelations, should still forget 
those attitudes of gratitude, confidence 
and worship towards that spiritual unity 
of all truth and beauty immanent in the 
world of nature around us and implied in 
all we know or can know. Truth, beauty 
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_and goodness all lead by the shortest lines 


into the presence of God himself, the 

fountain and source of all life. This is 

the true meaning of religion. 

The sun, the moon, the stars, the seas, the 
hills and the plains 

Are not these, O Soul, the Vision of Him who 
reigns? 

And “Is not the Vision He” who can also say 
“Iam I’? 


Tennyson misnamed this poem “The 
Higher Pantheism.” He should have call- 
ed it “The Higher Humanism.” 

Now I have only a little time left to 
talk to you in a professional way. I took 
this subject, The Care of Life, from your 
profession and now I give it back to you 
again, I hope with a larger meaning. I 
shall not flatter you. I know the drudgery 
and often ingratitude which attends the 
daily practice of your profession. I re- 
mind you, however, that drudgery and 
sometimes ingratitude are the best human 
measures of work well done in all voca- 
tions in life. It is your work by strong 
and gentle hands to lift those who are ill 
in body and mind back to health and 
strength again, or perhaps to stand by the 
portals at the great dawn and bid them a 
fond farewell as they venture forth into 
the greater life beyond. Do not think 
that the art of gentleness has no tech- 
nique for it is really the most difficult of 
all human arts to master. Never take a 
derisive or bitter attitude towards any- 
thing in life. Be kind in all things, great 
and small. There is a law which is higher 
than the law of justice: it is the law of 
kindness. Justice gives tc each man his 
rights and no more, but the law of kind- 
ness is beneficent and god-like. I once 
had a friend, very dear to me, who sang 
and hummed a simple song thus: 


If we err in human blindness, and forget that 
we are dust, 


If we miss the law of kindness in the struggle 
to be just. 


And the refrain of this simple song, “If 
we miss the law of kindness in the 
struggle to be just” has been echoing in 
my ears all these years and I know that 
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it has made a very different man of me. 
Two things are necessary in the treat- 
ment of patients, their cure and their 
care. The cure of patients is the task of 
the medical profession and their care the 
task of your profession, and I do not 
know which is the nobler. The medical 
profession is chiefly interested in the cure 
of the body, but the oneness of mind and 
body must always be the first axiom in 
your profession. It is no doubt neces- 
sary, therefore, that you learn all you 
can about the science and practice of 
medicine and surgery, but I see a far 
greater opportunity than that for the 
education of the nursing profession en- 
gaged as you are in the care of life in all 


its phases. Indeed, there is nothing that 
is finest and best in the most liberal edu- 
cation that should not be of the greatest 
value to you in all your work and, if you 
follow this suggestion, I know that your 
profession will continue to grow in im- 
portance in the future and you will then 
be needed not only in the hospitals and 
in the homes but in the schools and in- 
dustries and public services and where- 
ever the care of life is needed. And if 
cruel and deadly war be thrust upon us 
you will be there, too, to prove by your 
presence and devotion that after all life 
is worth living and caring for even in 
extremis. God bless you and keep you 
and prosper your Association. 


SUNSET AND EVENING STAR 


It is with deep regret that we record the 
sudden death on August 19, of Dr. Ira Allan 
MacKay, late Dean of the faculty of arts and 
sciences of McGill University. At the Bien- 
nial Meeting of the Canadian Nurses Associa’ 
tion Dean MacKay made what was destined 
to be his last public utterance. All who heard 
“The Care of Life” must have been impressed 
by the sharp contrast between it and all the 
other addresses which went to make up our 
programme, for it challenged the value of 
collective thought and action and asserted that 


“the springs and sources of real life are always 
individual.” For good or ill the nursing pro- 
fession seems to be committeed to collective 
action and it may be well for us to pause 
in our busy driving lives and to listen to this 
voice which comes to us from the brink of 
eternal silence. Dean MacKay belonged to 
Nova Scotia and it was there, down by the 
sea, where he had gone in search of rest that 
the end came. He was a gentleman and a 
scholar. May the Northern earth he loved, 
lie light above him. 





By THE SEA, CHESTER, N.S. 
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INAUGURATION OF THE NIGHTINGALE 
FOUNDATION 


On July 5, 1934, at 15 Manchester 
Square, London, the Florence Nightia- 
gale International Foundation was inau- 
gurated. This auspicious occasion w:is 
given Royal recognition by the Queen 
herself who evinced her personal interest 
in the following telegram: 





A GATEWAY FOR THE NATIONS 


I am interested to learn that the Interna- 
tional Memorial to Florence Nightingale is 
being inaugurated today, and I am glad to 
know that it is to take an educational form, 
as this would undoubtedly have commended 
itself to Miss Nightingale, who had so much 
at heart the education of nurses and the 
training of a great nursing service, not only 
in this country but throughout the world. I 
extend a warm welcome to all the delegates 
from foreign lands and from the British Over- 
seas Dominions who have assembled in London 
for the inauguration of the memorial. I shall 
follow the progress of the Florence Nightin- 
gale International Foundation with interest, 
and I send to one and all concerned my 
cordial good wishes. 


Mary R. 


The Grand Council 
The Chairman, Sir Arthur Stanley, 
explained that the purpose of the Foun- 
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~_4 
dation is to provide postgraduate nursing 


education, on a permanent basis, for a 
selected group of fully trained profes- 
sional nurses drawn from those who stand 
in the forefront of their profession in all 
countries. The Foundation will be gov- 
erned by a Grand Council, comprising 
representatives of the International 
Council of Nurses, the League of Red 
Cross Societies and of each duly consti- 
tuted National Florence Nightingale 
Memorial Committee. 


The Officers of the Grand Council 

Dame Alicia Lloyd Still, President of 
the International Council of Nurses and 
Matron of St. Thomas’s Hospital was 
unanimously elected to the presidency 
and Sir Arthur Stanley was chosen by 
acclamation as honorary treasurer. Two 
Honorary Presidents were elected by 
unanimous vote: Mrs. Bedford Fenwick, 
President of the National Council of 
Great Britain, and Miss.Mary Adelaide 
Nutting, Emeritus Professor of Nursing, 
Columbia University. It is largely owing 
to the courage and vision of these two 
distinguished nurses that the Foundation 
originally came into being and they will 
continue to be a source of inspiration 
and wise counsel during its formative 
years. The following list of vice-presi- 
dents is interesting because it emphasizes 
the international character of the enter- 
prize: Mme Celmins (Latvia); Mlle 
Chaptal (France); Mrs. Draper (U.S. 
A.); Miss Annie Goodrich (U.S.A.); 
Miss Jean Gunn (Canada); Miss Hagi- 
wara (Japan); Mlle d°’Haussonville 
(France); Mlle Hellemans (Belgium); 
Miss Margaret Huxley (Irish Free State) ; 
Miss Bergliot Larsson (Norway); Dr. 
Alice Masarykova (Czechoslovakia) ; 
Mile Odier (Switzerland); Miss Venny 
Snellman (Finland); and Marchesa di 
Targiana Giunti (Italy). The Grand 
Council will meet again in the summer 
of 1935 and thereafter every two years 
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and a committee of management has been 
appointed of which Dame Alicia Lloyd 
Still is chairman; its membership is as 
follows: 
League of Red Cross Societies (3): 

Mlle Odier, Member of the International 
Red C:oss Committee. 

Mr. Ernest J. Swift, Secretary-General. 

Mrs. Carter, Chief, Nursing Division. 
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“Old Internationals” Association: 

Miss Mechelynck (Belgium). 

The secretary of the Foundation is Miss 
Olive Baggallay who will retain her 
appointment as a tutor on the staff of 
Bedford College. Miss Nan Dorsey, 
whom successive groups of “internatio- 
nals” will remember with affection, will 
continue to act as warden. 





BEDFORD COLLEGE, LONDON 


International Council of Nurses (3); 

Mrs. Bedford Fenwick, President, National 
Council of Nurses of Great Britain. 

Miss Bergliot Larsson, President, Norwegian 
Nurses’ Association. 

Mlle Chaptal, President, National Trained 
Nurses Association of France. 
British Red Cross Society (2); 

Lieutenant-General Sir Harold B. Fawcus, 
Director-General. 

Dame Sarah Swift, Matron-in-Chief, Nurs- 
ing Service. 
National Council of Nurses (2); 

Miss M. S. Cochrane, Vice-President. 

Miss E. M. Musson, Vice-President. 
Bedford College (1); 

Miss G. E. M. Jebb, Principal. 
College of Nursing (1); 

Miss Cox-Davies, President. 
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Finance 

In order to assure a proper financial 
basis for the new undertaking the sum 
of £200,000 will be required. The raising 
of this endowment is necessarily a difficult 
task in times like these but the report of 
the Provisional Committee presented by 
Sir Arthur Stanley, showed that imme- 
diate prospects are good and that the 
ultimate financing of the Foundation on 
a permanent basis is well under way. It 
was announced that a committee set up 
by the American Red Cross Society had 
fixed a goal of $100,000 and in the mean- 
time the committees in various countries 
were endeavouring to provide scholar- 
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ships which would help to maintain the 
courses from year to year. 


The Gift of the League 

As soon as the necessary formalities 
have been complied with, the League of 
Red Cross Societies will hand over as a 
gift to the Foundation the lease and 
equipment of 15 Manchester Square 
which since 1925 has served as a home 
for the students taking courses under the 
auspices of the League. From the outset 
therefore the new project will be “a going 
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concern” and, thanks to the generosity of 
the League, will get into its stride at once 
and be able to show results during the 
difficult period of fund raising. 
Canada Will Be There 
Twenty scholarships have been made 
available for the coming session and two 
Canadian nurses, Miss Elizabeth Smith 
and Miss Christina Murray, will repre- 
sent Canada in this international student 
group. We thus have a living link with 
the new enterprise and shall watch its 
development with interest and pride. 





Correspondence 


Nurses on the Screen 
My dear Miss Johns: 

I have read with interest the “Off Duty” 
page in the July number of The Canadian 
Nurse. This page was of particular interest 
to me at this time because of the protests 
which we are receiving from various members 
of the American Nurses Association relative 
to the motion pictures which have been 
appearing within the last few years as por- 
traying the life of the trained nurse. On June 
28, 1934, I wrote to Mr. Jesse L. Lasky of 
Hollywood, California, as follows: 

“On ~behalf of the more than 100,000 
members of the Association may I express to 
you their appreciation of your desire to in- 
sure authenticity of atmosphere and character 
portrayal in the picture which you are plan- 
ning to produce under the name of “The White 
Parade’ and which is intended to be a real 
story of nurses in training. I am sure I need 
not say that the trained nurse as has she been 
portrayed in certain motion pictures which 
have been released during the past few years, 
has not been the type of individual into whose 
keeping any family would knowingly and 
willingly give the care of a loved one; nor 
has she been the type of person whom one 
could visualize going about in a community 
teaching people how to live healthier, happier 
and better lives. I am confident there is so 
much sentiment, adventure and heroism in 
the day-by-day life of the nurse who quietly 
and unostentatiously goes her usual round 
of duty that there is no need to seek for 
material for screen or story in the cheap or 
sordid. May I say that on this score numerous 


protests have been received in our Head- 
quarters’ office from members scattered through 
the country. For this reason also it is gratify- 
ing to read your letter. May I assure you 
that should you desire to call upon them for 
constructive criticism, the officers of the 
American Nurses Association will be pleased 
to be of any possible assistance in the prepara- 
tion of your proposed film.” 

Mr. Lasky states that he “plans to produce 
in the near future a production entitled ‘The 
White Parade’ which is designed to glorify 
this magnificent profession.” Mr. Lasky refers 
to the nursing profession. I wish he might 
read this page of yours. I believe it would be 
more effective than my letter. 

May I take this occasion to tell you how 
much I enjoyed my brief visit to Toronto and 
the renewal of acquaintances with Canadian 
friends. Thank you all again for your delight- 
ful hospitality. 


Susan C. FRANCIS, 
President, American Nurses Association. 


Speak Up in Meeting 

Ever since graduation I have viewed with 
growing concern the apparent indifference of 
private duty nurses to subjects and conditions 
that are vital to their own particular group. 
True, there are the few courageous, ambitious 
souls who keep the organizations going, at- 
tend the meetings, and make the rules. But 
the efforts of the majority are confined to 
hurling destructive criticisms at their sincerest 
efforts. One is reminded of the onlookers at 
the baseball game who call out indignantly, 
“Why didn’t you throw it to third base?” 
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It has always been easy for the spectator to 
find fault. I never pass a hospital but I 
think of all the suffering men and women who 
would be benefited by special nursing care, 
and at the same time I know that there are 
hundreds of nurses who want and need work. 
Between these two groups stands the thick 
high door of financial insufficiency. Who has 
the key? Have we? 


There is a great deal of feeling among 
nurses amounting almost—I am sorry to say 
—to bitterness in some cases, that nurses are 
not called from the central register with any 
degree of fairness. I have heard nurses not 
only from my hospital but other hospitals as 
well discuss this very thing. I hear it in the 
dining room, in the dressing rooms, in the 
nurses’ sitting room, in fact anywhere nurses 
are gathered, except the place it would do 
any good—at the meetings. Now anyone with 
any knowledge of human nature and psycho- 
logy will admit that not all nurses suit all 
patients by any means. However intelligent 
pretty young Miss Jones is, she is obviously 
not the best type of nurse for alcoholic Mr. 
Brown. But nurses feel that this privilege of 
hospitals and institutions to pick and choose 
is very greatly abused. I shall not attempt 
to comment on this personally except to quote 
an old proverb, “Where there is a lot of 
smoke there must be a little fire.” How much? 
Why don’t we find out? 

Since I graduated I have tried to keep up 
with the varied interesting movements of the 
medical and nursing world. Research is going 
on steadily and new techniques are being dis- 
covered which far surpass the old. But books 
and magazines are expensive, and I am de- 
prived of reading much that would be both 
interesting and profitable. Many nurses must 
feel the same way, and if enough are inte- 
rested why not begin a small library from 
which such books might be borrowed. Think 
about it, will you, and let us hear what you 
have to say. 


Another thing I would like to mention is 
superannuation for nurses. Surely one would 
not have to expend so very much each year 
to ensure a small income later on. My letter 
has been much longer than I intended but 
there was much I wanted to say. I would be 
happy to see anything I have mentioned dis- 
cussed by other nurses. 

A Private Duty Nurse. 


A Safe Confidant 

Recently Mrs. C., who used to be a regular 
attendant at our pre-school age clinic, made 
an appointment to discuss “something that is 
worrying me.” Her small son, aged eight is 
the youngest of a family of four. The mother 
is a normal, healthy, reasonably intelligent, 
practical woman of forty-eight. Her symptoms 
were cessation of menstrual flow and enlarging 
abdominal mass. These symptoms, among 
others, were spoken of with a resigned air 
toward impending trouble, and her recitation 
of them ended with “I've read several articles 
lately on cancer in women of my age, and I 
strongly suspect this is the trouble, but I 
felt I would like to speak to you before going 
to the doctor.” In reply I asked: “Mrs. C., 
are you absolutely certain that there is no 
possibility of pregnancy?” <A look of blank 
amazement came over her face followed by a 
broad smile and quick flush of color and then 
her reply—“Of course, how foolish of me, 
and to think that I never thought of it.” A 
very happy Mrs. C. came again the next day 
to my office. “I’ve been to the doctor and 
he examined me and all is well. As for my 
husband, he is the happiest man in the world.” 
I think it is safe to deduce from an experience 
of this kind that there are times when, through 
a fear induced by a little knowledge, there is 
a need for the professional knowledge com- 
bined with sympathetic understanding that the 
public health nurse is in a position to give. 


A PusB.ic HEALTH NurRsez, 
Prince Albert, Sask. 





ALBERTA ANNUAL MEETING 


The Alberta Association of Registered 
Nurses has accepted an invitation from the 
Alberta Hospital Association to hold their 
Annual Meeting conjointly with that Associa- 
tion. This Conjoint Convention will be held 
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on October 9 and 10, 1934, in the Memorial 
Hall, Edmonton, Alta. The guest speaker 
will be Dr. Harvey Agnew, Secretary of the 
Canadian Hospital Council. 
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OFF TO A GOOD START 


Although registration is not yet com- 
plete it is apparent that the McGill 
School for Graduate Nurses is off to a 
good start. Already the student group is 
more numerous than last year and eight of 
the Canadian Provinces are represented 
although, as is to be expected, the major- 
ity hail from the good old Province of 
Quebec. Generous assistance, which will 
enable certain students to take the course, 
has been provided by various hospitals 
and schools of nursing and by the Vic- 
torian Order of Nurses. 

The direction of the courses to be 
given during the coming session will be 
in the capable hands of Miss Marion Lin- 
deburgh, who possesses unusually high 
qualifications from both a professional 
and personal point of view. Miss Linde- 
burgh is a native of Saskatchewan and 
has nine years’ experience of teaching in 
the public and high schools of that pro- 
vince to her credit. She is a graduate of 
the School of Nursing of St. Luke’s Hos- 
pital, New York, and obtained the degree 
of B.Sc. from Teachers College, Columbia 
University, majoring in administration in 
schools of nursing. She is also a gradu- 
ate of the McGill School for Graduate 





Nurses and has had considerable experi- 
ence in school health service and health 
education as a member of the staff of the 
Regina High School. Miss Lindeburgh 
has also served as head nurse and as 
night superintendent in St. Luke’s Hos- 
pital and has thus rounded out a well- 
balanced preparation for her responsible 
task. At the Biennial Meeting Miss Lin- 
deburgh was elected by acclamation as 
chairman of the nursing education sec- 
tion of the Canadian Nurses Associa 
tion and her work as convener of the 
national committee on curriculum has 
been of outstanding value. 

Associated with Miss Lindeburgh will 
be Miss S$. Mathewson, a graduate of the 
School of Nursing of the Montreal Gen- 
eral Hospital and of the McGill School 
for Graduate Nurses where she carried 
off the Lieutenant-Governor’s medal for 
highest standing in the public health 
course. Miss Mathewson retains her as- 
sociation with the nursing staff of the 
Child Welfare Association thus afford- 
ing a strong link between theory and 
practice in the public health nursing 


course. 


MEMBERS OF THE GRADUATING CLASS OF 1934, McGitt SCHOOL FOR GRADUATE NURSES. 
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It is good news to learn that an out- 
standing British authority on maternal 
and child welfare will shortly pay a visit 
to Canada which will probably extend 
over the months of October and Novem- 
ber. This will be Dame Janet Campbell, 
D.B.E., LL.D., M.D., M.S. (Lon.), who 
has just retired as senior medical officer 
for maternity and child welfare of the 
British Ministry of Health and chief wo- 
man medical adviser to the Board of Edu- 
cation of Great Britain. Accompanied by 
Miss Eunice Dyke, Reg.N., secretary of 
the division on maternal and child hy- 
giene of the Canadian Council on Child 
and Family Welfare, Dame Janet will 
visit all the larger cities in Canada as 
part of an educational campaign to arouse 
greater interest in miaternal welfare. This 
tour is being arranged under the joint 
auspices of the division of maternal and 
child hygiene of the Canadian Council 
on Child and Family Welfare and vari- 
ous co-operating national, provincial and 
local services in the health and welfare 


fields. 

Dame Janet was educated at the Lon- 
don School of Medicine for Women, fel- 
lowed by postgraduate work in Vienna. 
She served as house surgeon and house 
physician at the Royal Free Hospital and 
later as Senior R.M.O. at the Belgrave 
Hospital for Children. Later she became 
assistant medical inspector for the Lon- 
don County Council in elementary 
schools, secondary schools and training 
colleges. In 1908, she was appointed 
medical officer under the Board of Edu- 
cation, on the staff of Sir George New- 
man. In 1919, she was called to the Min- 
istry of Health as senior medical officer 
for maternity and child welfare, at the 
same time remaining in her post with 
the Board of Education. In 1928, she 
was named the medical member of the 
committee on the training of midwives 
and also of the committee on maternal 
mortality and morbidity. It is in connec- 
tion with her intensive work and studies 
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A DISTINGUISHED VISITOR 


in the intervening years that Dame Janet 
is known throughout the English-speak- 
ing world, and.is regarded by the League 
of Nations as one of the outstanding in- 
ternational authorities on the subject. In 
1926 she was appointed President of the 
International Committee on Infant Mor- 
tality set up by the Health Committee of 





DAME JANET CAMPBELL 


the League of Nations, and in 1930 was 
named the woman member of the Health 
Committee of the League. One of her 
latest appointments has been as a mem- 
ber of the Hospitals Construction Com- 
mittee appointed by the Ministry of 
Health. 


This will not be Dame Janet’s first ser- 
vice to one of the great Dominions for 
in 1929 she was invited by Australia to 
advise on questions of maternal and child 
welfare. She will be assured of as hearty 
a welcome in Canada, especially from 
nurses, wno will certainly avail them- 
selves of this opportunity of hearing all 
that the distinguished visitor has to tell 
about a subject which is of great interest 
to us professionally as well as vitally 
important to the nation as a whole. 
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Miss Nora Nagle 

To the great pleasure of her own school, 
that of the Royal Victoria Hospital, Montreal, 
Miss Nora E. Nagle, M.A., has accepted the 
position of director of its teaching department. 
Miss Nagle brings to her new duties an excel- 
lent preparation from both an academic and 
a professional point of view and possesses a 
fund of experience in the administrative as 
well as the educational field. At the Biennial 
Meeting of the Canadian Nurses Association 
Miss Nagle was elected secretary of the 
National Section of Nursing Education. She 
is a close student of international aspects of 
nursing; this interest grew out of the unusual 
opportunities for observation afforded her 
during the time that she served as health 
advisor at International House in New York. 


Miss Edith Amas 

Miss Edith Amas has been appointed Direc- 
tor of the School of Nursing of the Saskatoon 
City Hospital, Saskatoon, Sask. Miss Amas 
is a graduate of this school and also holds 
the diploma of the McGill School for Gradu- 





SOME NEW APPOINTMENTS 


ate Nurses. She succeeds Miss Grace Watson 
who recently retired. Miss Amas is the presi- 
dent of the Saskatchewan Registered Nurses 
Association. 


Miss Ethel Hillyard 

Miss Ethel M. Hillyard, who for the past 
eight years has been instructor of nurses at 
the Children’s Memorial Hospital, Montreal, 
has resigned to become instructor and assistant 
superintendent of nurses at the Chipman 
Memorial Hospital, St. Stephen, N.B. Miss 
Hillyard is a graduate of the School of Nurs- 
ing of the Children’s Memorial Hospital and 
also holds the diploma of the McGill School 
for Graduate Nurses. Before she entered the 
nursing profession she had had five years’ 
experience as a teacher. Miss Hillyard took 
an active part in the work of the nursing 
education section of the A.R.N.P.Q. and will 
be very much missed. Prior to her departure 
her Alumnae Association entertained in her 
honour and presented her with a charming 
gift. She is succeeded by Miss Madeline 
Flander, who is also a graduate of the McGill 
School for Graduate Nurses. 


REFRESHER COURSE FOR INDUSTRIAL NURSES 


From October 24 to 27 (inclusive), the 
School of Nursing, in co-operation with 
the Department of University Extension, 
University of Toronto, is offering a refresher 
course for public health nurses in: industry. 
The enrolment will be limited to 40 and 
applications will be accepted in the order in 
which they are received until this number is 
reached. If sufficient applications are not 
received within a reasonable time, the course 
will be withdrawn. Refunds of money paid 
can be arranged, in case of inability to attend, 


up to the first day of the course. The course 
will consist of lectures, conferences and 
observation visits. No Credits will be given for 
this work nor will any certificate be awarded. 
The fee will be $3.00. The teaching will 
include a consideration of: (1) Industrial 
hygiene, emphasizing medical service in indus- 
try; (2) Principles and practices in industrial 
nursing; (3) Mental hygiene in industry. 
Round table discussions will be arranged. In 
addition a visit will be made to an industrial 
health service. 


If you are looking for “Orr Duty,” it may be found on the inside back cover. 


VOL. XXX, No. 10 











THE EDITOR'S DESK 





Off the Reservation 

Critical readers have noticed that for 
the last three months the Journal has 
been ranging wide and free and has ap- 
parently disregarded the traditional limi- 
tations of the three departments of 
nursing education, public health nursing 
and private duty. In this number we are 
more decorous and have returned to the 
familiar pattern. The question arises as 
to why it was necessary to change the 
usual arrangement. The simple reason 
was that the Biennial Meeting quite de- 
clined either to be cooped up in any one 
division or neatly divided among all 
three. When private nurses and public 
health nurses insist on taking part in 
planning educational programmes and 
when institutional nurses and teachers of 
nurses want to take a hand in solving the 
problems of private duty, all fences 
must come down, which is just about the 
best thing which could possibly hap- 
pen. So, although the Journal will con- 
tinue to carry the captions of the three 
departments, we cannot guarantee that 
occasionally the fences between may not 
be more imaginary than real. All three 
groups have their special interests and 
responsibilities but the more each knows 
about the others the better. After all 
nursing is something greater than the 
sum of all its parts. 
The Curriculum 

This month we present for the con- 
sideration of our readers the full text of 
the interim report of the national com- 
mittee on curriculum which was given at 
the Biennial Meeting of the Canadian 
Nurses Association by the convener, Miss 
Marion Lindeburgh. This report will re- 
pay most careful study. In it will be 
found a clear description of the objec- 
tives of this committee and of the pro- 
gress made toward attaining them. The 
completion of the initial study and ques- 
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tionaire marks distinct progress in the 
building of the new curriculum. The 
committee now has a foundation of con- 
sidered opinion, gathered from all parts 
of the country, upon which to build. No 
curriculum can be put to effective use if 
it is conceived in an academic vacuum. 
It must be related to the actual situation 
in the nursing field and cannot ignore 
the extraordinary demands of these difh- 
cult times. Fortunately there does not 
seem to be any likelihood that the com- 
mittee will allow its thinking to become 
visionary or unpractical. Progressive ad- 
ditions to its personnel have brought rep- 
resentatives from every field of nursing 
into council with one another. Physi- 
cians, hospital administrators and educa- 
tors who are also members will, now that 
the preliminary spadework is accomplish- 
ed, be able to take an active part in the 
work that is being planned for the winter 
months. 

No Future? 

We heard some one say the other day 
that private duty nursing had no future. 
Before assenting to this dismal proposi- 
tion read what Miss Mabel McMullen 
has to say on this point. It may surprise 
you. 

Entente Cordiale 

Just as we were going to press we were 
delighted to receive this cordial message 
from the Reverend Mother Audet of the 
Hotel Dieu Hospital, Campbellton, N.B.: 

I wish to thank you for your editorial note 
“Bi-lingual”, in the September issue, regarding 
the French element in our Association. I am 
sure that this act of courtesy and good-will 
will be appreciated by every Canadian nurse— 
French or English. I enjoy The Canadian 
Nurse more and more. I wish to express my 
deep appreciation of the splendid work it is 
doing for our profession. 

MortHER AupeT, R.N., 
Member of the Canadian Council on Nursing 


Education of the Catholic Hospital 
Association. 
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REPORT OF THE STANDING COMMITTEE ON 
CURRICULUM 


The Standing Committee on Curricu- 
lum was organized under the Nursing 
Education Section of the Canadian 
Nurses Association at the Biennial 
Meeting in St. John in 1932. The work 
assigned to this committee was the 
preparation of a national curriculum for 
schools of nursing in Canada. Wide 
power was given this committee in regard 
to both organization and function with 
the obligation to report progress to the 
Executive Committee of the Nursing 
Education Section, and also to publish 
at intervals a progress report in The 
Canadian Nurse. Members appointed to 
the committee at the time of its organiza- 
tion were as follows: 

Miss Jean Gunn, Toronto. 

Miss Constance Brewster, Hamilton. 

Miss Ethel Sharpe, Montreal. 

Rev. Sister Allard, Montreal. 

Miss Marion Lindeburgh, Montreal (Con- 


vener). 
In an advisory capacity: 


Miss B. Harmer, Montreal. 
Rev. Sister Augustine, Montreal. 


The organization of a standing com- 
mittee on curriculum was a natural out- 
growth of the Survey of Nursing Educa- 
tion in Canada. The Survey exposed 
many defects relating to the administra- 
tion of schools of nursing, and to the 
education of the student nurse. Findings 
were sufficiently objective and convincing 
to indicate the need for certain imme- 
diate adjustments, and it was therefore 
with the definite objective of placing 
schools of nursing on a sounder educa- 
tional basis and of raising the status of 
nursing education throughout Canada, 
that this committee was appointed. After 
considerable preliminary correspondence 
the committee met in Montreal in De- 
cember, 1932, to discuss the policy of 
organization and procedure in the whole 
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undertaking. Conclusions reached are as 
follows: 

1. In that nursing education on an inde- 
pendent financial basis and on a fully recog- 
nized professional level cannot be secured by 
any revolutionary measure, but inevitably 
must come about through gradual improvement 
of facilities and opportunities for education 
in the hospital school of nursing, the con- 
struction of a curriculum in this transition 
period should provide for those immediate 
adjustments and improvements which are 
indicated in the Survey report, and which, 
through an analysis of the field of profes- 
sional service, would seem to be the most 
generally needed. 

It is through the avenue of the hospital 
nursing school that schools of nursing will 
finally gain professional status, and in this 
definite attempt to improve the present situa- 
tion, the way is being very consciously pre- 
pared for the development of nursing educa- 
tion, on a recognized professional level. 

2. The work of the Standing Committee 
on Curriculum is to be primarily concerned 
with those aspects of the Survey report which 
affect directly or indirectly the education of 
the student nurse—and it is not to be con- 
cerned with other parts of the report dealing 
with problems of nursing service, and other 
matters. 

3. The committee is to be engaged in the 
building of an educational programme which 
will provide the essentials for the general 
practice of nursing in the home and com- 
munity, as well as in hospital institutions, and 
it should be sufficiently broad and flexible 
to provide a sound foundation for specializa- 
tion in any particular field of nursing service. 

4, It was the decision of the committee that 
this curriculum should definitely provide fer 
the three recognized basic essentials for the 
intelligent and skilful practice of nursing: 

(a) The fundamental scientific principles 
which underly the practice of nursing; 

(b) The technical skills which constitute 
the art of nursing; 

(c) The humanitarian and professional 
ideals which determine the spirit and attitude 
of the nurse. 

5. It was agreed that the preparation of a 
curriculum for schools of nursing in Canada 
is a national enterprise, and demands the 
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interest, effort, and participation of all mem- 
bers of the nursing profession in Canada. It 
cannot be confined to, or be the responsibility 
of a few selected members, but it is a project 
to which all branches of nursing service 
should contribute. Members engaged in pro- 
fessional service in the community should be 
the most qualified to interpret community 
needs to the profession, and it is from this 
source that valuable information can be 
secured, which should aid in determining the 
essential educational content which can best 
fit the student for efficient community service. 

In that the representation on the com- 
mittee was confined to administration 
and teaching in schools of nursing it was 
decided to enlarge the personnel to secure 
a wider representation from the fields 
of education and professional service. 
The following members were added: 

Mrs. W. Prince of the School for Graduate 
Nurses, McGill University, representing 
public health nursing education. 

Miss M. Moag, District Superintendent, 
Victorian Order of Nurses, Montreal. 

Miss E. Beith, Executive Director, Child 
Welfare Association, Montreal, representing 
public health nursing service. 

Miss I, MacIntosh, Hamilton, representing 
private duty nursing. 

Dr. A. T. Bazin and Dr. E. P. Benoit, 
representing general medical practice. 

Dr. A. G. Fleming, McGill University, 
representing public health and _ preventive 
medicine. 

Miss E. Flanagan, teaching staff, Royal 
Victoria Hospital, representing teaching and 
supervision in schools of nursing. 

Miss E. Johns, editor and business manager, 
The Canadian Nurse. 

Miss E. F. Upton, secretary. 

To the advisory committee were added 
Dr. G. M. Weir, the director of the 
Survey, and Professor F. Clarke, Depart- 
ment of Education, McGill University. 

In order to secure the participation 
and co-operation of all nursing groups 
throughout the Dominion it was decided 
to adopt a plan of provincial organization 
which provided for the formation of pro- 
vincial sub-committees, the personnel of 
each to consist of the provincial president 
as convener, together with the chairman 
of the three provincial sections, and the 
convener to be given power to add to 
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her committee, in order to secure a 
strong provincial group. 

The committee agreed to adopt the 
technic of curriculum construction 
which is generally recognized in scien- 
tific practice, and which includes three 
main developmental stages: 

Firstly, an analysis of the fields of nursing 
service, for the purpose of securing data to 
aid in determining the professional objectives 
of nursing education and service. 

Secondly, assembling and evaluating ma- 
terials submitted from these outside sources, 
and selecting that information which would 
seem to have the most direct bearing upon 
the type of. professional preparation needed 
to meet the growing and changing demands of 
the modern community. 

Thirdly, setting up the whole content of 
theory and practice, with definite regard to 
sequence and continuity of experience in the 
classroom, the clinical field, and the com- 
munity. 

As to the method of accomplishment 
of the first analysis stage, it did not seem 
possible nor practical to undertake an 
expensive survey. It was therefore 
decided to work within certain limits, 
and to prepare a study and questionnaire 
which would secure the opinion of the 
nursing profession, as to the applicability 
of certain recommendations in the Survey 
report concerning the education of the 
student nurse, and also in regard to 
other fundamental problems which are 
seriously affecting progress in nursing 
education. The three hundred copies of 
this study, distributed throughout Cana- 
da last January, and with which I feel 
sure you are all more or less familiar, 
was definitely prepared for the purpose 
which I have just stated. 

This study and questionnaire with 
which you have been engaged during the 
last three or four months include what 
would seem to be the fundamental issues 
of nursing education, both administrative 
and teaching. This includes the considera- 
tion of certain influencing factors, other 
than the actual educational programme 
itself in order to safeguard and insure 
the efficient function of the curriculum. 
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An extract from the Survey suggests the 
justification of this inclusion: 

It is futile to attempt any real improvement 
in nursing education by starting in on curri- 
culum reform and overlooking other closely 
allied and equally vital factors. More impor- 
tant even than the formal curriculum is the 
selection of the student personnel. Secondly, 
the quality of the instruction can scarcely be 
overestimated. Thirdly, adequate facilities and 
teaching equipment should be available. 

The study including these allied factors 
show the following units: 

Essentials of a Good School of Nursing 

(a) Organization and finance. 
(b) School of nursing committee. 
(c) The budget. 
(d) Student fees. 
(e) The working day. 
(f) Living conditions. 
Staff of a School of Nursing 
(a) Personnel. 
(b) Qualifications. 
(c) Staff education. 
Students 
(a) Health examination and supervision. 
(b) Qualifications, intelligence, person- 
ality. 
(c) Academic standing. 
(d) Age. 
(e) Personal and social development. 
({) Discipline. 
Opportunities for Experience 
(a) Classroom, library, laboratory. 
(b) The clinical field—size of hospital— 
clinical services. 
(c) The community. 
The Curriculum 
(a) Objectives. 
(b) Major functions of a nurse in a 
modern community. 
(c) Conspicuous 
Survey report. 
(d) Theory and practice. Time ratio of 
classroom to clinical teaching. 

Classroom 

(e) Organization of classroom subjects. 

Clinical Field 

(f) Organization of clinical instruction 
and practice. 
(g) Educational programme in the cli- 


criticisms made in 


nical field. 

(h) Placing responsibility for clinical 
teaching. 

(i) Student assignments in the clinical 
field. 


(j) Elimination of non-nursing duties. 
Community 
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(k) Community 

interneship). 
Methods of Teaching and Learning. 

(a) Statement of theory of method. 

(b) Statement of committee on educa- 
tion of the I.C.N. 

(c) Summary of criticisms 
Report). 

(d) Adjustments. 

(e) Case study. 

Educational Measurements 
(a) Examinations. 


(b) Records. 

It might here be stated that serious 
consideration was given to the selection 
and arrangement of the above units, in 
the hope that they might serve at a later 
stage, as the skeleton of the curriculum 
around which content is to be assembled. 
Special reference should be made of a 
separate project undertaken by Rev. 
Soeur Allard of the Hotel Dieu, Mont- 
real, and a member of the Central Curri- 
culum Committee. To meet the need of 
the French hospital schools of nursing 
in Quebec province, a French translation 
of the study was prepared and fifty 
copies were distributed to the several hos- 
pitals and to community groups. 

During the past few weeks the curri- 
culum studies have been coming in to 
the central office from the various prov- 
inces, and we have been engaged in 
assembling, tabulating and evaluating 
answers submitted, making a general 
statement as to response. The situation 
is most hopeful and encouraging. Splen- 
did work has been done. Studies under- 
taken by groups within the hospital insti- 
tutions, public health organizations, and 
in the private duty field show the signs 
of analytic and reflective thinking, and 
on behalf of the Central Curriculum 
Committee might I express our apprecia- 
tion for the interest shown, and effort 
made by all provincial committees in the 
curriculum project. If you can visualize 
our library room at the School for 
Graduate Nurses, McGill University, 
you will see long strips of paper upon 


experience (nursing 


(Survey 
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which are assembled the answers from 
all the studies sent in, and it is interesting 
and enlightening to review the total re- 
sponse in connection with any one ques- 
tion. Rev. Soeur Allard has undertaken 
the task of assembling and evaluating the 
answers in connection with the French 
translation and it is significant to note 
from her report submitted that the con- 
census of opinion among the French- 
speaking members correlates very closely 
with the trend of thought and balance of 
opinion as indicated in the larger survey. 

Besides the task of handling the stu- 
dies, which has been under the direction 
of Miss Flanagan, three other pieces of 
work are under way: 

Firstly, the suggestion of a possible plan of 
placing schools of nursing on a better financial 
basis, is being undertaken by Miss Gunn; 
secondly, a possible plan for the period of 
afhliation with a public health nursing orga- 
nization suggesting educational content and 
approximate cost is being undertaken by Miss 
Moag, with a special committee; and, thirdly, 
a possible scheme is being worked out to secure 
the co-operation of qualified teachers and 
supervisors in schools of nursing in the selec- 
tion and organization of classroom subjects, 
and of ward experience. As supplementary to 
securing helpful data through the study and 
questionnaire, curricula from recognized 
schools of nursing in Canada has been ob- 
tained. Information secured in this way, 
indicated what the better schools are doing 
under present conditions and will further aid 
in determining a possible level of educational 
achievement. 

No specified time has been set for the 
completion of this curriculum task. The 
first preliminary analysis stage is just now 
completed, and the much more difficult 
undertaking of actually setting up the 
curriculum content is ahead of us. The 
curriculum committee has discussed the 
advisability of the first draft of the cur- 
riculum being published in sufficiently 
durable form to be submitted for trial 
and constructive criticism for a certain 
length of time, after which period revi- 
sion should be considered. However, this 
stage seems somewhat remote at the 
moment, but the committee would be 
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grateful for any suggestions from this 
meeting. 

As convener of the Standing Commit- 
tee on Curriculum, might I say that 
throughout the preparation of the study, 
members of the committee have worked 
wholeheartedly and co-operatively to- 
gether, and with the services, as a most 
efficient secretary, of Miss Upton, the 
work, although at times difficult has also 
been stimulating and pleasurable. It has 
been a regret that out-of-town members 
have met but once with us in Montreal, 
and in order to curtail expense the work 
has been carried on by correspondence. 
However it is gratifying that it was 
possible to arrange what might be termed 
a re-union meeting prior to this General 
Meeting, and in discussing plans for 
further development it was decided to 
enlarge the membership of the committee, 
in order that the work might be carried 
forward more effectively. 

In conclusion might I direct your 
attention to the fact that as the Standing 
Committee on Curriculum is organized 
under the Nursing Education Section it 
would imply that this report would 
naturally form a part of the programme 
of that particular section, but in that 
the project is definitely national in char- 
acter and is so organized that all prov- 
inces and all three sections are taking 
part in the activity, an adjustment was 
made whereby the curriculum report 
could be presented at this general session, 
and on behalf of all concerned we wish to 
thank the programme committee for 
making this possible. Such an arrange- 
ment affords the opportunity for all three 
sections to be represented in the discus- 
sion which is to follow, and the topic to 
be undertaken by each suggests a specific 
phase of the curriculum problem upon 
which that particular group is most quali- 
fied to speak. 


MARION LINDEBURGH, 
Convener, Standing Committee on 
Curriculum, Nursing Education Sec- 
tion, Canadian Nurses Association. 
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With the phenomenal development in 
the science and practice of medicine, the 
possibilities of the promotion of health 
and the prevention of disease have been 
enormously increased. The potentialities 
and responsibilities of the nurse have as- 
sumed new aspects. A nurse can no 
longer concern herself solely with the 
physical needs and symptoms of her 
patient and give complete nursing care. 
She must know her patient as an indi- 
vidual and have knowledge of all those 
factors in his life which affect his health 
and may even cause his illness and pre- 
vent his recovery. This is as necessary 
for the nurse in the hospital, or for the 
private duty nurse, as for the public 
health nurse giving visiting nursing care 
to the patient in his home. It is therefore 
not only to improve the preparation of 
public health nurses and increase the 
supply that we are interested in the pos- 
sibilities of the development of the pre- 
ventive and public health aspects of the 
undergradute course, but, as well, to 
prepare all nurses to meet their respon- 
: sibilities and to carry out their duties 
most effectively. In the words of Miss 
Gertrude Hodgeman, formerly Associate 
Professor at the Yale School of Nursing: 

Let us assume that basically nursing is one 
thing whether it is carried on in the hospital, 
in connection with one patient in private duty 
or in some public health activity. If the needs 
of the public health field seem to be empha- 
sized, it is because of the belief that in these 
aspects the public health nurse is functioning 
more fully at the present time as a nurse. In 
this field she has assumed more fully her 
responsibility to care for her patient as a 
human being, to bring to him the resources 
of the community for his welfare and to co- 


operate with these resources, to appreciate the 
need and opportunity for teaching. 


It is often said that every nurse is a 
An address delivered before the Canadian Nurses 


Association at the Biennial Meeting in Toronto, 
June 29, 1934. 
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HEALTH TEACHING IN THE BASIC COURSE 


MAUDE H. HALL, Assistant Superintendent, Victorian Order of Nurses for Canada. 





public health nurse, but until preventive 






measures are stressed more consistently 
in the practice of the undergraduate 
nurse, it will refer to the ideal rather 
than the true state of affairs. 


Integration 

While public health training has been 
included in a small number of our train- 
ing schools in Canada, it has usually been 
introduced through affiliation with a 
public health nursing organization in the 
senior year of the student’s course after 
she has had certain special training in- 
cluding obstetrics and operating room 
technique. There is little doubt of the 
value of this experience when the public 
health nursing organization has assumed 
its educational responsibility to the stu- 
dent and the time allotted has been of 
sufficient duration to give her an oppor- 
tunity to become familiar with the new 
and complex environment in which she 
is working. Two months is the minimum 
period approved by the Victorian Order 
of Nurses for Canada for such an affilia- 
tion. However, if the introduction to 
this new aspect of nursing is delayed 
until the senior year a great opportunity 
has been lost, and interjected at this time, 
it is a correction rather than the culmina- 
tion of a sequence of experience for the 
student. The preventive aspect of nurs- 
ing and health teaching should be inte- 
grated in her training from the early 
days. To quote from a report of the 
National League of Nursing Education: 

It should be applied all the way through. 
Community nursing experience is a more ad- 
vanced step in the training and should be an 
out-growth of interest and activities which 
have been finally established in previous hos- 
pital work. Pupil affiliation should be a unifi- 


cation of all previous theory, practice and 
observation. 


Teaching Methods and Content 
Perhaps one of the most practical ways 
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of centering the student’s attention on 
the preventive aspect is through the care 
of her own health. This can be done 
through periodic physical examinations, 
prompt correction of defects, immuniza- 
tion against diphtheria, typhoid and 
smallpox, instruction in personal hygiene 
(mental, emotional and physical) and the 
provision of an environment in which 
these rules can be observed. The hours 
for work, rest and recreation should be 
balanced and some one member of the 
professional staff should have the respon- 
sibility for the oversight of the student’s 
health. 

It would seem essential that at least 
one member of the administrative or 
teaching staff should have postgraduate 
training in public health nursing or at 
least public health experience. In the 
Yale School of Nursing, which was 
founded through a gift to the University 
from the Rockefeller Foundation, one of 
the conditions of the gift was that the 
graduates of the school should be pre- 
pared to undertake public health nurs- 
ing. Experience in this field has, there- 
fore, been considered a required quali- 
fication for appointment to the faculty of 
the School. 

It would not seem necessary to add 
more subjects to the curriculum for 
schools of nursing but rather to augment 
the content and change the emphasis of 
those already taught. It is perhaps more 
a question of developing a quality in 
nursing and a point of view. From the 
beginning the student should be taught 
to regard her patient according to his 
individuality rather than his disease. Pos- 
sibly this can be done better through the 
study of the patient from the standpoint 
of his background, nationality, family, 
responsibilities, occupation and person- 
ality. The nursing care must be based on 
the whole need of the patient and in 
order to give such nursing care, all these 
factors must be considered as well as the 
disease from which the patient is suffer- 
ing. Careful case records should be kept 
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and the result of the treatment studied, 

otherwise the student will lose much of 

the educational value of this method. 
Home Contacts 

It would seem an advantage for the 
student nurse at some time very early in 
her training to have some contact with 
the home of a patient. If she could visit 
the home of a patient whom she has 
known in the hospital it would be more 
significant but that might not be feasible 
in many instances. A home contact can 
sometimes be arranged through the social 
service worker in the out-patient depart- 
ment or through a visiting nursing or 
other public health agency. Possibly this 
might be one or two half days spent with 
a health or social worker. The object of 
these visits would not be for observation 
of nursing care or technique but rather of 
social and economic conditions found in 
the homes, and through discussion, the 
relationship of these conditions to the 
health of the family would be emphasized. 

The Hospital and Public Health 

The out-patient department of a hos- 
pital brings experiences to the student 
which the wards do not afford. Here ill- 
ness is seen in its incipient stages as well 
as in acute and chronic form. The patient 
comes for advice and the treatment or- 
dered must be carried out in the home, 
frequently by the patient himself or by 
a member of his family. This calls for 
careful instruction. Home conditions 
must be inquired into to find whether 
there are facilities for treatment and the 
co-operation of the patient and family 
must be gained. The patient is seen here 
as a member of the community. Through 
her work in the out-patient department 
the nurse has a better opportunity to 
learn the various social and health agen- 
cies in the community and their func- 
tions. 

The various services in the hospital 
provide opportunities for health teach- 
ing. For example, in the paediatric de- 
partment the parents who are taking a 
convalescent child home need instruction 
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as to his care and the prevention of fur- 
ther illness. Through her theory and 
practice in the care of children the nurse 
should be prepared to give this teaching. 
In the obstetrical department the mother 
going home with her young baby should 
have the baby’s bath demonstrated as it 
would be given with the facilities which 
the home provides. The method used by 
the community public health agency 
might well be the one employed as it has 
been planned by workers familiar with 
home conditions. 


Community Resources 

There should be familiarity with the 
resources of the community which may 
be called upon for the benefit of the pa- 
tient. This may be accomplished through 
having members of the various organiza- 
tions address the nurses on their pro- 
gramme of work and by following this 
up by use of the organization as oppor- 
tunity presents. Nursing care may be re- 
quired after a patient is dismissed from 
hospital. A school child may need special 
oversight by teacher or school nurse. 
Material relief may be required. Through 
reference of patients to agencies and a 
good system of reporting, the nurse will 
appreciate the value of their work in 1c- 
_ lation to the health and social welfare of 
' the community. 


Field Supervision 

In considering field supervision for the 
students through affiliation with a public 
health nursing organization, it should be 
kept in mind that the experience must be 
educational. The opportunity to do bed- 
side nursing in the homes instead of in 
the hospital is of doubtful value unless it 
is associated with supervision, demon- 
strations, conferences and co-operation 
with other community workers. The 
work of the student must be carefully 
planned not only to give variety of ex- 
perience but to furnish opportunity to 
follow through cases where the results of 
treatment and instruction are evident. © 

Both from the standpoint of the or- 


ganization and the student, this afhlia- 
tion seems to fit in best during the senior 
year. The student then has a richer store 
of professional knowledge on which she 
can build and is better able to benefit by 
the new experience which she meets in 
the more complex environment of the 
community. Unless she is able to do 
some independent work under super- 
vision she will not get the best out of this. 
On the other hand the first responsibility 
of the organization is to the community 
and while it offers valuable opportunities 
for rounding-out the student’s prepara- 
tion, it can scarcely be expected to take 
the risk involved unless the student's 
training is sufficiently advanced to war- 
rant her acceptance of some responsi- 
bility. 
A Good Model 

The three-year undergraduate course 
initiated last autumn in the School for 
Nursing of the University of Toronto 
opens up new possibilities for nursing 
education in Canada. Its objectives are 
outlined by the Director, Miss E. K. Rus- 
sell, as follows: 

The first thing to emphasize about this 
school, and perhaps the most important, is 
that its work is all to be on an experimental 
basis; it is to be looked upon as research into 
various phases of the education and the train- 
ing of nurses. We start with no fixed theories 
unless perhaps the one simple idea that three 
years is long enough for a nurse's training. 
Rather do we start with certain suggestions 
already long advocated by our profession or 
accepted as beyond question in the general 


field of education: working from these we 
aim to discover. 

The school will attempt to make this three- 
year course in nursing a general practitioner's 
course. Thus, it is not to be particularized 
as a hospital training or a public health train- 
ing; rather it is to be a training for nursing. 
This procedure is based on the assumption 
that the graduate of such a course should 
make a better worker for both the public 
health field and private duty, and also for 
hospital work, than those being prepared in 
the present manner. 

Such an approach will ensure, from 
the beginning, the introduction of health 
teaching into the basic course. 
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THE CANADIAN PUBLIC HEALTH ASSOCIATION 


EDNA L. MOORE, Chief Public Health Nurse, Division of Child Hygiene and Public Health 
Nursing, Department of Health, Province of Ontario. 


The Canadian Public Health Associa- 
tion met for its twenty-third annual 
meeting in Montreal, on June 11, 12 and 
13, 1934, when each of the following 
sections of the Association held one or 
more sessions: Industrial Hygiene, Vital 
Statistics, Laboratory Workers, Public 
Health Engineering and Public Health 
Nursing. There were two combined 
sessions, namely that of the laboratory 
workers and public health engineering 
sections and of the public health nursing 
and mental hygiene sections. Two general 
sessions and one joint session with the 
Canadian Tuberculosis Association com- 
pleted the programme. A dinner meeting 
was addressed by the Honorary President, 
the Honorable L. A. David, K.C., Pro- 
vincial Secretary for the Province of 
Quebec. The attendance was upwards of 
475 and included representatives from 
every province. Excursions to the County 
Units at St. Jerome and St. John were 
greatly enjoyed. For the past eight years, 
health workers throughout the Dominion 
have been following the development of 
the County Health Unit system in Que- 
bec with keen interest and this oppor- 
tunity to study the set-up at first hand 
was deeply appreciated. 

Greetings from the American Public 
Health Association were brought by the 
President, Dr. Haven Emerson, and by 
Dr. John A. Ferrell of the International 
Health Division, Rockefeller Foundation. 
The programme was characterized by the 
practical nature of the formal papers 
presented. The discussions followed the 
same trend. A tea, given by Miss Eliza- 
beth Smellie, C.B.E., chairman of public 
health nursing section, provided a delight- 
ful opportunity for the renewing of 
acquaintances and meeting new members. 

The programme of the public health 
nursing section centred around the edu- 
cational efforts of the public health nurse, 
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beginning with the development of com- 
munity responsibility for health activities. 
The chairman emphasized the need for 
increased membership and participation 
in the organization, particularly on the 
part of administrators and supervisors 
of public health nursing. She spoke of 
the place of the public-spirited layman 
in health work and in this connection 
referred to an address given at the recent 
convention of the American Nurses 
Association, by E. C. Lindeman, Profes- 
sor of Social Philosophy in the New York 
School of Social Work. Speaking on the 
topic of “Community Responsibility for 
Health”, Mr. Lindeman said: “The 
moment community planning is done by 
professionals, we have an autocracy; 
professionals should be retained by the 
people to carry out effectively the 
demands and plans that the public have 
made and this implies an enlightened 
population.” Two specific suggestions 
were made and later acted upon by the 
committee on resolutions: 


1. That in future the term of office of the 
chairman and secretary of the public health 
nursing section be two years with the arrange- 
ment that they retire alternate years and that 
the vice-chairman be appointed yearly when 
the place of meeting is decided upon. 

2. That a small committee be appointed to 
study such problems as may be referred to it, 
as suggested in the General Secretary's memo- 
randum and in the Chairman's report. 


The attendance at the public health 
nursing session was approximately 250, 
and a nurses’ luncheon was well attended 
and greatly enjoyed if judgment may be 
based upon the hum of conversation that 
pervaded the room. Dr. Haven Emerson 
came in for a few minutes, and told of 
the recent appointment of the first public 
health nurse to be attached to the staif 
of the United States Public Health Ser- 
vice who will act as an associate consul- 
tant to the various Divisions as well as 
to State Départments of Health. 
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Department of Private Duty Nursing 





THE FUTURE OF PRIVATE DUTY NURSING 
MABEL McMULLEN, Private Duty Nurse, St. Stephen, N.B. 


Into our nursing history are woven the 
names of many nurses who have contri- 
buted to the organization of the nursing 
world with respect to education, profes- 
sional ethics, civic spirit and public use- 
fulness. Among these names are those of 
many Canadian nurses who are aiding in 
the adjustment of our present-day prob- 
lems, for even in 1929 it was realized that 
the nursing profession was involved in 
the world-wide economic depression. 

We are all familiar with the‘fact that, 
as a result of the progress of medicine, 
hospitals have sprung up all over the 
country, training schools have increased 
in number and large numbers of gradu- 
ates have been released, the majority of 
whom have entered the private duty 
field. Nurses, like many other luxuries, 
became necessities, but we have lived 
through the days when we took so much 
for granted until the present time when 
only a reckless gambler would take the 
longest odds that we shall see prosperity 
again. I freely admit that many of the 
ideas presented in that paper have been 
taken from the Survey of Nursing Educa- 
tion in Canada but I feel quite justified 
in using them because I am certain of 
their sterling value and I have chosen 
three points, stressed in that Survey, as 
being of vast importance to the future of 
nursing. 

Educational Requirements 

I am aware that the selection of stu- 
dents, their academic standing and their 
professional training comes under the 
jurisdiction of the nursing education 
section. However, private duty nurses 
realize that many nurses are handicapped 
because of their lack of sufficient early 
education. The recommendation of the 





An address read at the Biennial Meeting of the 
Canadian Nurses Association, June 27, 1934, in 
Toronto. 
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Survey is “that the minimum academic 
requirement for admission to an approved 
school throughout Canada should be 
Junior Matriculation.” Before and since 
the publication of the Survey, many 
schools of nursing have raised their edu- 
cational standards, and the prediction is 
that in future students entering an 
approved school of nursing will have 
sufficient educational requirement to 
enable them to study, absorb, and apply 
the theoretical side of their training. 


Over-Production of Nurses 

Control of the number of nurses to be 
released from training schools lies within 
the power of the hospital administrators 
and hospital managers. It seems as if 
there could be no argument about the 
question of over-production. Neverthe- 
less, there is a possibility that there are 
not too many nurses but, owing: to the 
present economic situation, there is lack 
of employment for the large number of 
nurses on the market. Private duty nurses 
recommend that the output continue to 
be decreased until the present unemploy- 
ment situation can be controlled by some 
form of organization. 


The prediction for the future is that 
gradually we shall reach the point where 
all nurses will be continuously employed 
on a salary basis and the present hap- 
hazard way of earning a living will thus 
be done away with. The ever-present 
criticism of the “exorbitant fees” charged 
by nurses will be averted; private duty 
nurses will work for small fees, or salaries 
as they will be called in the future. There 
will be shorter hours; an assured income; 
time for rest, recreation, friendship and 
other phases of normal living. 

The Weir Report states that 40 per- 
cent of nurses are continuously unem- 
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ployed while 60 percent of our people, 
acutely ill, cannot afford to pay for 
nursing care. The anomaly is dealt with, 
from time to time, in articles appearing 
in medical and nursing publications, and 
many stress the urgency of the nurses 
clinching the situation for themselves. In 
an address given before the Central 
Council of Nursing Education in Chi- 
cago, Dr. Hugh Cabot said: “If we fail 
to face our problems, and they have to 
be taken over by somebody else, that 
somebody else will inevitably be repre- 
sentative of the public and certainly less 
qualified than we are. We still have ‘our 
aight to howl’ and I suggest that we will 
be well advised to take advantage of it.” 


Federal and Provincial Councils 

The immediate future is concerned 
with finding a means whereby, to quote 
the Survey, “the economic gap between 
the nurse and the patient can be effective- 
ly bridged.” The Survey suggests these 
plans: 

1. A Federal Council on Nursing which 
might be a creation of the federal government 
and subject to a Dominion Board of Control. 
Canadian nurses should ho!d a la:ge represen- 
tation, with representatives from the medical 
and leading lay organizations. Its functions 
might include control of educational standards, 
the curriculum, examination _ standards, 
methods of teaching and of inspection and 
supervision. Should serious opposition arise 
to such a Federal Council receiving govern- 
ment assistance, this Council might be formed 
as a Division of the Canadian Nurses Associa- 
tion. 

2. Provincial Councils would exercise func- 
tions which, with the advice of the Federal 
Council of Nursing, would be of an executive 
and administrative as well as an educational 
nature. Their prime function would be to 
organize and supervise the private duty nurses, 
and various attendants, who care for the sick 
for hire. Compulsory registration with these 
Councils would be adopted, and would include 
attendants, home helpers and practical women, 
as well as trained nurses. At the outset there 
would be no reason to modify the status of 
the public health or institutional nurse. Pri- 
vate duty nurses working through the local 
or district registries as a pazt of the Provincial 
Councils, would be given continuous employ- 
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ment on a regular salary basis. These district 
registries would serve as branches of the 
Councils, working under the direction and 
supervision of the Councils, and bringing types 
of nursing to homes as required. 

Obviously, the organization of these 
services would be largely conditioned by 
the studies of local needs made by the 
Council, and by the establishment of 
effective contacts with the medical pro- 
fession, training schools, hospitals, de- 
partments of health, and other agencies 
concerned with the care of the sick. The 
question arises as to whether all private 
duty nurses should be obliged to work 
under the direction of the Provincial 
Council and if there would be sufficient 
work to keep all nurses employed. To 
again quote from the Survey: “Nurses 
who prefer to remain ‘free-lance’ and 
enjoy their so-called personal freedom, 
might be permitted to do so, but only 
wealthy patients could compete finan- 
cially with the services offered by the 
Councils and registries.” 

Control and Supervision 

Another question arises as to whether 
the Provincial Councils could supply 
scientific nursing supervision as a reason- 
able assurance of efficient nursing 
service. In the judgment of the Survey 
this could be done though in some cases 
not without difficulty. It would appear 
to be more difficult to supervise a nurse 
in a home than in the classroom. The 
Victorian Order of Nurses supervises its 
members, and the principle of supervision 
could be made effective and scientific in 
the private duty field. Furthermore, the 
supervision of those engaged in their 
“nursing internship’, as recommended in 
the Survey as one of the additions to the 
training of nurses, would be one of the 
important functions of the Councils. 

As a private duty nurse, I predict that 
future nursing activities will revolve 
around these Provincial Nursing Councils 
and will be financed through federal 


assistance. I predict however, that the 
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organization and operation of the system 
will be under the control of the Canadian 
Nurses Association. 

It does not seem possible that any small 
group or groups of nurses will be able 
to meet the situation. Hourly, group, 
and other types of nursing may aid em- 
ployment in a small way and be a means 
of informing the public that we are will- 
ing to give service to those needing such 
care, but this will not meet the need of 
the large number requiring nursing care. 
It will have to be done on a large scale, 
with representation and co-operation 
from all fields of nursing and on the foi- 
lowing points private duty nurses should 
be unanimous: 


1. We should familiarize ourselves with the 
situation. 


2. We should recognize the fact that we 
are expected to play a part in future arrange- 
ments for the care of the sick. 

3. We should do something to show our 
willingness to do our part. 

4. We should teach the public that health 
and nursing care are theirs by right and can 
be obtained by co-operation with the nurses 
of Canada. This educational process will be 
slow, difficult, and discouraging but let us 
keep “hammering away”, to use an old- 
fashioned expression. Let us impress upon 
all concerned the necessity of establishing 
funds and also that nursing care is not charity 
and that there is danger of making paupers. 

The Distant Horizon 

Now may I take a few minutes to 
visualize the distant future from an 
idealistic but nevertheless practical point 
of view. Having graduated from an 
approved school of nursing, the future 
nurse will be an intelligent, healthy, cul- 
tured young woman, versed in social 
ethics, equipped to earn a living, and in 
so doing, willing to be of service in the 
community in which she lives. She will 
have the desire to be a nurse for she will 
have proved that by qualifying herself 
for nursing, she will enter a well-orga- 
nized nursing world; she will have many 
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fields to choose from. She may specialize 
in psychiatric or neurological nursing, 
for these will doubtless be included in the 
future training of nurses; she may choose 
to become a “flight nurse” in the aviation 
service; she may choose private duty 
work. If so, she will not drift into it in 
a haphazard way, for she will have served 
her “nursing internship” which will have 
given her insight into this line of work. 
After at least one year of experience, she 
will take her Dominion Registered Nurse 
examinations; this will make her eligible 
for practise in any province and she will 
be known as a preferred nurse. She may 
choose to be a community nurse: this 
field will be under the supervision of the 
Provincial Council and she will be em- 
ployed on a salary basis. The funds for 
this will be obtained from the State 
Health Insurance Fund. From this salary 
she will place a small sum, systematically, 
in the reserve fund to meet the inevitably 
recurring period of depression. The adop- 
tion of a socialized nursing service will 
bring her continuous nursing employ- 
ment, a guaranteed salary, a systematic 
saving plan, and after a stated number 
of years of service, a superannuation 
similar to that of the teaching profession. 

Thus we have before us a vague but 
ideal vision of the future of nursing. 
Happily, all past experience in the world’s 
history shows that ideals, in a real sense, 
govern the world, and that a logical diffi- 
culty is not necessarily a practical impos- 
sibility. Applied to the nursing world, 
a generous and noble idea of fair play 
and the greatest good to the greatest num- 
ber will work its own fulfilment. With 
high ideals let us face the future and in 
a practical way demonstrate these ideals. 
Furthermore, let us not force the pace of 
reform, or imagine that the ideal has been 
reached before the preliminary founda- 
tions have been laid. 
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Book Reviews 


MENTAL HYGIENE AND THE PUBLIC 
HEALTH Nurse. By V. May Mac- 
donald, R.N., formerly secretary for 
the Connecticut Society for Mental 
Hygiene, formerly organizer of social 
work, National Committee for Mental 
Hygiene. Second edition, revised and 
enlarged. 72 pages. Price $1.50. Puo- 

- lished by J. B. Lippincott Company, 
Philadelphia. Canadian branch: 525 
Confederation Building, Montreal. 


This book is divided into two sections, 
the first of which is entitled “The public 
health nurse and mental disorders” and 
the second “The public health nurse and 
mental health.” It is obvious that in a 
brief treatise which covers only seventy- 
two pages that it is not possible to give 
more than an outline of such a vast sub- 
ject. Nevertheless this little book is useful 
for two reasons: it gives practical advice 
concerning the attitudes toward mental 
hygiene which should be developed by 
public health nurses and it furnishes a 
wealth of references for collateral reading. 


SURGICAL NURSING, arranged according 
to the unit method. By Sister Mary 
Florence, R.S.M., B.S., R.N., Instruc- 
tor in surgical nursing, Mercy School 
of Nursing, Mercy Hospital, Baltimore, 
Md. 119 pages, including blank pages 
for notes. Price $2.00. Published by 
the W. B. Saunders Company, London 
and Philadelphia. Canadian agents: 
McAinsh and Co. Ltd., 388 Yonge St., 
Toronto. 

The content of this book has been pre- 
pared in accordance with the Morrison 
unit method of teaching. This method 
has five steps which may be summarized 
as follows: Exploration—to explore the 
student’s background or fitness for the 
subject; Presentation — to present an 
overview of the unit to motivate the stu- 
dent; Assimilation—to study, i.e., to col- 
lect facts, to assemble illustrative material, 
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in a word, to master the subject; Organi- 
zation—to organize, to bring together, 
and to arrange data; Recitation—to 
recite, to give evidence to the teacher that 
she has mastered the unit. 


The subject matter has been arranged 
under eight headings or units namely: 
(1) Preoperative and postoperative 
management; (2) major abdominal sur- 
gery; (3) glandular surgery; (4) nerve 
surgery; (5) thoracic surgery; (6) ortho- 
pedic surgery; (7) first aids; (8) anes- 
thesia. The chief value of the book lies 
in the numerous thought-provoking ques- 
tions which form a part of each unit 
under the heading of assimilative mate- 
rial. These should prove useful to studeat 
nurses who are making case studies. The 
blank pages make it possible to preserve 
the answers for future reference. Instruc- 
tors will find this book very helpful in 


preparing for review. 


REGISTRATION OF NURSES 
Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the 
Registration of Nurses in 
the Province of Ontario will 
be held in November. 


Application forms, informa- 
tion regarding subjects of 
examination, and_ general 
information relating thereto, 
may be had upon written 
application to 


MISS A. M. MUNN, Reg. N. 
Parliament Buildings, Toronto 
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NURSES’ CAPES 
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BEST QUALITY NAVY BLUE CHEVIOT, 
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$s -00 
PRICE EACH 
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Our Prices in- 
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Even Sizes charges direct to 
34 to 44 Bust your Postal Ad- 
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in Canada, when 
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order. Simply 
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charge for lengths 
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Probationers. Garments 


Made in Any Design to Suit the 
Institution's Individual Style 


Our Probationers’ uni- 
forms are tailored to 
individual measurements, 
with a strict adherence to 
the quality of materials 
and fine workmanship. 
Our method of selling and 
producing in large quan- 
tities enables us to give 
you a high grade garment 
at the lowest possible 
price. We will be very 
pleased to quote prices 
and information on your 
request, from materials of 
your own selection. 





Made in Canada by 


CORBETT~ COWLEY 


Limited 
690 King Street W 637 Craig Street West 
TORONTO 2 MONTREAL 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary. 









As announced in the August issue of 
the Journal, the official reports submitted 
to the Biennial Meeting are appearing in 
Notes from the National Office. The 
majority of these reports were published 
in August and September issues. This 


month, the report of the Central Curri- 
culum Committee will be found in the 
Department of Nursing Education of the 
Journal while the report of the Commit- 
tee on the Co-ordination of Nursing 
Education Interests appears herewith. 


REPORT OF COMMITTEE ON THE CO-ORDINATION 
OF NURSING EDUCATION INTERESTS 


I have the honour to present the report 
of the Committee on Co-ordination of 
Nursing Education. The appointment of 
this committee resulted from the follow- 
ing resolution presented by the Public 
Health Section of the Association of 
Registered Nurses of the Province of 
Quebec at the Biennial Meeting in 1932. 

“Whereas, nursing education is a subject 
of general and not sectional concern, and 
requires for its best development, the contribu- 
tions of all branches of nursing, Therefore, 
be it resolved that the C.N.A. be requested 
to consider the formation of a central organiza- 
tion, apart from, and contributed to by, the 
private duty, public health and hospital or 
institutional sections, to carry on the study 
and related activities of nursing education.” 


The Committee has communicated 
with all the provincial conveners and has 
received replies from eight provinces. I 
. will try as briefly as possible to sum up the 
findings of these various groups. Gener- 
ally speaking, the thought expressed in- 
dicated that there was a need for closer 
co-operation on educational policies, but 
it was also evident that a very real fear of 
forming another section or committee 
existed. This fear is understandable if we 
are all thinking only in terms of the 
present set-up in consequence of which 
nearly all committees are composed of the 
same groups of already overburdened ex- 
ecutives. Can we not, however, reach out 
and motivate some of the younger mem- 
bers of the profession who are now taking 
no part in the formation of policies, edu- 
cational and otherwise, because they have 
not been encouraged to accept responsi- 
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bility? One group asked this question— 
“There is now a national organization 
containing three sections, why form an- 
other section?” The question of whether 
or not we shall form a new section or 
committee does not appear to be so impor- 
tant as the realization that the need exists 
for analysis of the functions of each sec- 
tion, recognition that the major function 
of the nurse in any field is, or should be, 
educational, and that continuous growth 
is as important for the nurse as for any 
other member of the community. Are we 
so sure that the present set-up is adequate 
to meet present day needs that we must 
not even dare to think in terms of change? 

A frequent suggestion was that the 
present curriculum committee was an 
answer to the problem presented by the 
resolution. The study of the curriculum 
has brought all groups closer together and 
I presume that the intention back of this 
suggestion is that the Central Curriculum 
Committee would become a standing com- 
mittee on education with power to en- 
large both the personnel and the scope of 
the committee. At present the members 
of the Central Curriculum Committee 
represent to a great extent the adminis- 
trative group, and the study deals almost 
entirely with undergraduate education 
and with education within hospital walls. 
Other recommendations that seemed 
worthy of your consideration were: 

1. “That after the sectional group meetings 
a committee from each section (suggested that 


this be the educational committee), meet to 
discuss problems in nursing which have arisen 
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during the meeting of any one of the sections 
and which are the concern of all three sec- 
tions. The recommendations from this com- 
mittee are to be brought to the general meetiag 
for full discussion. This will obviate the neces- 
sity of the formation of the central organiza- 
tion suggested in the communication from the 
C.N.A. of February 12th.” This might be 
practical and would necessitate that these 
mectings become an integral part of the 
programme. 

2. “We consider the need for co-ordination 
in nursing education as stated in the resolu- 
tion sent to the C.N.A. in 1932 of even 
more importance at the present time, and 
recommend that the convener of the special 
committee appointed at Saint John, 1932, be 
asked to continue her work for the next two- 
year period.” 

3. “As a means of widening the scope of 
this study provincial representation should he 
increased, and we suggest that each provincial 
section nominate two-members, not necessarily 
conveners, interested or engaged in educa- 
tional activities, who would give this project 
intensive study. As as result of such study 
we should be better prepared to deal adequate- 
ly with the whole subject of co-ordination in 
nursing education.” 
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In conclusion it is apparent that the 
profession, in company with the rest of 
mankind, is living through a very difficult 
phase of its existence, and that the rapid 
changes in our social structure call for 
many adaptations. The public health 
nursing group believe that they have 
something to contribute, and that the 
time has come for pooling all resources 
in the interest of the profession and the 
community. Private duty nurses appear 
to be more isolated than ever, and the 
institutional group are increasingly con- 
scious of the fact that they are being 
called upon to prepare nurses to fit com- 
munity rather than hospital needs. The 
problems are many and difficult, they are 
closely interwoven, and the best thought 
of all groups would seem to be necessary 
for the successful attainment of this joint 
educational project, the reorganization of 
nursing education. 

Marion E. NasH, 
Convener. 





NEW BRUNSWICK ANNUAL MEETING 


Pending the publication of the official report 
which will appear in the November issue, 
here are a few highlights of the very successful 
annual meeting of the New Brunswick Asso- 
ciation of Registered Nurses which took place 
Sept. 11-12, in Saint John. The president, 
Miss A. J. MacMaster, was in the chair and 
reports of the various activities of the Asso- 
ciation were given as follows: Secretary- 
treasurer-registrar: Miss M. E. Retallick; Cur- 
riculum Committee: Miss Margaret Murdoch; 
Nightingale Memorial: Miss F. Coleman; The 
Canadian Nurse: Miss Kathleen Lawson. The 
three sections were reported upon by Reverend 
Sister Kerr, Miss M. McMullen, Miss A. 
Burns. Miss McMullen’s excellent address 
appears in this issue of the Journal. Miss 
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Eunice Dyke was the guest speaker at a well- 
attended dinner and gave a most thoughtful 
and stimulating address. The election of offi- 
cers resulted as follows: President: Miss A. 
J. MacMaster; First Vice-President: Mrs. G. 
E. VanDorsser; Second Vice-President: Mrs. 
A. G. Woodcock; Honorary Secretary: Sister 
Kenny; Councillors: Misses M. Kay, G. A. K. 
Moffat, E. M. Tulloch and M. Murdoch; Con- 
venor of Sections: Nursing Education: Sister 
Kerr; Private Duty: Miss M. McMullen; 
Public Health: Miss A. A. Burns; Convener 
of constitution and by-laws committee, Miss 
S. Brophy; Secretary-Treasurer-Registrar: 
Miss M. E. Retallick. The above constitute 
the membership of the Executive Council for 
the coming year. 








News Notes 


News items intended for publication in the ensuing issue must reach the Journal 
preceding month. In order to ensure accuracy all contributions should be typewritten and double-spaced. 


not later than the eighth of the 





NEW BRUNSWICK 

Samst JoHN: Lady Bessborough was a 
visitor to the patients of the Saint John 
General Hospital while touring the Maritimes. 
A special meeting of the Local Chapter of 
the N.B.R.N.A. was held prior to the provin- 
cial annual meeting held Sept. 12-13 at Saint 
John. Congratulations are being extended to 
Miss Vera McCarron for being the winner of 
the fitted bag given to the members of the 
1934 graduating class of St. Joseph's Hospital, 
by the medical staff, for highest standing in 
theory. Friends are glad to hear that Miss 
Mary Murdoch has returned to new Bruns- 
wick. Among the summer visitors to Saint 
John were: Mrs. A. V. Thompson, Mrs. B. 
Belyea, Mrs. Ibbett, Mrs. Manzer, Mrs. Man- 
chester, Mrs. Chisholm, Misses C. Shand, 
Stanley, Craig. Miss McDonald has been 
appointed to the staff of the East Saint John 
County Hospital. 

St. STEPHEN: The local chapter of the 
N.B.R.N.A. met at the home of Miss Myrtle 
Dunbar on Sept. 4 when Miss Mabel McMul- 
len presided. Miss Jessie Murray has returned 
after spending her vacation at her home in 
Saint John. Miss J. Sanson of Mt. Kisco was 
a recent visitor here. Miss Bessie Budd has 
returned to Brookline, N.Y., after spending 
her vacation here. Mrs. Maria Burton, matron 
of the Nurses Home of the Chipman Memorial 
Hospital for the past twenty years, has retired 
to live with her son. Miss Etta Dewolfe of 
St. Stephens succeeds her. Miss Estella Mur- 
phy has gone to Whitby, Ont., to take a post- 

' graduate course in psychiatry. 


NOVA SCOTIA 

HA.iFax: The annual meeting of the Hos- 
pital Asscoiation of Nova Scotia and Prince 
Edward Island took place on August 28-29 
in Charlottetown. The president, Rev. H. G. 
Wright, pointed out that the only successful 
way of coping with tuberculosis is by the 
provision of free beds and the adoption of a 
policy which will make our present sanitoria 
available to all. “Dr. Harvey Agnew spoke 
on “The Canadian Hospital Council”; Mr. 
W. K. Rogers of Charlottetown on “Building 
a hospital”; Mr. L. D. Currie of Glace Bay, 
on “What the public expects of our hospitals’; 
and Dr. G. S. MacIntosh, Halifax, and Miss 
Marion Boa, R.N., Superintendent of Nurses, 
Aberdeen Hospital, New Glasgow, spoke 
respectively on “What the medical profession 
expects of our hospitals” and “What the nurs- 
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ing profession expects of our hospitals.” A 
public meeting was held in the evening, 
featured by a number of speeches relating to 
the betterment of hospitals. On August 30, 
Dr. J. G. MacDougall of Halifax was the 
chief speaker, and the appointment of officers 
and committees took place. The Rev. H. G. 
Wright pointed out that in Nova Scotia there 
is an active policy with respect to district 
nurses and local annexes and, as the work 
of the district health nurse brings her in 
contact with homes where tuberculosis exists, 
her part in rooting out the disease is extremely 
important. More work should be done in the 
public schools, particularly in the high schools 
where scholars are old enough to grasp the 
significance of the facts brought to their 
attention. 

Hauirax: The following nurses were suc- 
cessful in passing the May examinations for 
Registration of Nurses in Nova Scotia. The 
first three are in order of merit, the rest are 
alphabetically arranged: Effie MacDougall, 
Glace Bay General Hospital; Viola Evelyn 
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Weatherbee, St. Martha’s Hospital, Antigo- 
nish; Loretta Mae McGillivray, St. Martha's 
Hospital, Antigonish; M. H. Adams, Sister 
Mary Annette, C. R. Blue, E. W. Booth, 
M. M. Burns, H. Butler, M. Campbell, Sister 
Mary Consilio, W. Curtis, M. Donaldson, 
M. C. Fraser, M. S. Fraser, M. MacGregor 
Graham, F. Herve, M. J. MacCuish, I. Mac- 
Donald, M. I. MacDonald, M. MacDonald, 
M. E. MacDonald, C. M. MacInnis, T. C. 
MacKenzie, F. C. MacLaughlin, K. MacNeil, 
S. B. MacSween, M. C. Martin, M. J. Merner, 
M. I. Morrison, I. M. Morton, P. M. Myra, 
M. E. No:th, A. W. O'Toole, H. C. Prender- 
gast, P. B. Publicover, A. E. Sanford. 


Hairax: The annual Maritime Conference 
of the Catholic Hospitals Association opened 
at Halifax on Sept. 4, when Dr. G. H. Agnew 
spoke on group health insurance and pointed 
out the importance of adopting such a 
measure. Dr. G. H. Murphy stressed the pre- 
ventive side of medicine, and foresaw the 
need of group health insurance to provide 
means to carry out a preventive programme. 
Sister Mary Peter, St. Martha's Hospital, 
Antigonish, spoke of the progress made by 
the Association during the past two years, in 
spite of depressed times. She also referred to 
the opening of the Halifax Infirmary, a new 
staff home at Glace Bay, and annexes for 
tuberculosis at Antigonish and Inverness. The 
intellectual side of the work had not been 
neglected and postgraduate courses and higher 
studies had been taken by many nurses. A 
highlight of the morning session was an 
address on “Hospital Economics” by Mr. Gale, 
an authority on the business side of hospital 

_ administration. Twenty-four delegates from 
various points in the Maritimes attended, 
together with local representatives. 

Hairax: On August 15 the committee of 
the Victorian Order of Nurses, Halifax, enter- 
tained at a most enjoyable afternoon tea for 
Miss Elizabeth Smellie, C.B.E., Chief Superin- 
tendent of the V.O.N. Miss Anne Slattery 
recently attended the meeting of the Hospital 
Association of Nova Scotia and Prince Edward 
Island, which was held at Charlottetown, 
P.E.I. Miss Lillian A. Ford who is now 
Visiting Nurse in Orange, N.J., is visiting 
friends in Halifax. Among those who have 
entertained for her is Miss Victoria Winslow, 
superintendent of nurses, the Children’s Hos- 
pital, who gave a delightful bridge party in 
her honour. 

MarrieD: On July 28, 1934, Miss Eileen 
Westaway Booth (Halifax Children’s Hos- 
pital, 1934), to Mr. Horace Kent Cutten. 
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MarrieD: On June 20, 1934, Miss Florence 
Agnes Byers (Victoria General Hospital, 
1932), to Mr. Raymond Hartling. 

MarrieD: Recently, Miss Lenora Amelia 
Calder (St. Joseph’s Hospital, 1928), to Mr. 
Frank Copeland. 


QUEBEC 
MONTREAL GENERAL HOspPITAL: Miss 
Martha MacDonald (M.G.H., 1927), has 


been appointed assistant supervisor of the 
Western Division of The Montreal General 
Hospital. Miss Isabel M. McMann (M.G.H., 
1927), has been appointed sister-in-charge of 
Surgical Ward L. Central Division, and she 
has been replaced at the Western Division by 
Miss Catherine Anderson (M.G.H., 1932). 
Miss D. I. MacRae (M.G.H., 1927) and 
Miss M. A. Shannon (M.G.H., 1932), have 
been appointed to the night staff of the Cen- 
tral Division. Miss Eunice McDonald (M.G. 
H., 1930), has been appointed to the staff 
in the metabolism department. Miss Jean 
Home (M.G.H., 1918), has been appointed 
assistant to the sister-in-charge of the Nurses’ 
Home. Among those taking courses at the 
McGill School for Graduate Nurses, McGill 
University, this coming year are: Miss D. M. 
V. Flint (M.G.H., 1929); Miss G. M. Mac- 
Kay (M.G.H., 1929); Miss B. C. Underhill 
(M.G.H., 1932); Miss D. R. Colquhoun 
(M.G.H., 1933), and Miss Anne Peverley 
(M.G.H., 1933). 

MarrieD: On August 25, 1934, Miss 
Hazel Miller (M.G.H., 1922), to Mr. George 
Cutler. 

MarrieD: In August, Miss M. McVean 
(M.G.H., 1929), to Mr. James Stewart Ar- 
buckle. 

MontTrReEAL: Royat Victoria HosPITAL: 
MarriED: On September 8, 1934, in Winni- 
peg, Miss Florence Elizabeth McCormack 
(R.V.H., 1929), to Dr. Maitland Boyd Perrin, 
of Hartney, Man. 


SASKATCHEWAN 


SASKATOON: Miss Edith Amas (S.C.H., 
1923), who attended the School for Graduate 
Nurses, McGill University, 1929, has been 
appointed Director of the School of Nursing, 
City Hospital, Saskatoon. Miss Marion Bie 
(S.C.H., 1933), has been appointed assistant 
instructor, and Miss Eleanor Grace Crosby 
(S.C.H., 1933), as night supervisor. 

MarrizED: On August 18, 1934, Miss Mary 
Hewitson Hagerman (S.C.H., 1926), to Mr. 
George Alexander Tilden of Holstein, Ont. 

MarRRIED: Miss Helen Burnett Sim (S.C.H., 
1923), to Mr. Headley Fraser, of Rosetown, 
Sask. 
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EVEN FOR INFANTS 


From infancy to’ old age, Phillips’ 
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ful flavour. 


Doses:—As an antacid for children 7 
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laxative 2 to 4 tablets. 
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as a mild laxative 4 to 8 tablets. 


Samples and literature on request. 


PHILLIPS’ 
Milk of Magnesia 


The Chas. H. Phillips Chemical Co. 


WINDSOR, ONTARIO 
Selling Agents: 
The Wingate Chemical Co. Ltd. 


MONTREAL, QUEBEC 








OVERSEAS NURSING SISTERS ASSOCIATION OF CANADA 


TORONTO: Members of the Toronto Unit 
enjoyed the Canadian Corps Reunion, which 
was held from August 4 to 6 as a part of 
Toronto’s Centennial Celebrations. Matron 
Hartley, Miss Ruby Hamilton, president of 
the Unit, and Mrs. James were present, in 
uniform, at the Memorial Service on August 
4 and placed a wreath on the Cenotaph. 
“Clink, Clink!’ went the medals, as “Sisters” 
assembled at the Red Cross and piled into 
the bus which the Reunion Committee had 
sent to take them to the Exhibition grounds 
for the “March Past.” It was thrilling to 
watch the divisions assembling. The red berets 
of the First Division and the green ones of 
the Fourth blended together like a field of 
waving poppies. Opposite the stand were the 
navy blue and french blue berets of the Second 


and Third Divisions. The salute was taken 
by his Honour the Lieutenant Governor of 
Ontario; Field Marshall Viscount Allenby and 
Admiral Sir Reginald Tyrwhitt were with him 
and gave brief addresses. Fifty members of 
the Unit met later for dinner. On August 5, 
the Unit members were again conveyed to 
Riverdale Park where they took part in the 
inspiring Drum Head Service. The climax of 
the reunion was the Military Tattoo held at 
the natural amphitheatre at Riverdale Park. 
The broad valley was filled with massed bands 
marching with torches and from the surround- 
ing slopes where solid masses of people sat, 
the effect was marvellous. The late summer 
darkness fell and a beautiful display of fire- 
works brought to a dramatic close this remark- 
able gathering. 


OBITUARY 


BARDEN—Nursing Sister Katherine E. Bar- 
den, R.R.C., was laid to rest August 23, 
1934, in the Field of Honour at Pointe 
Claire, Que. Burial was preceded by a 
funeral service at St. Ignatius Church, 
Loyola College. Miss Barden was a native 
of Quebec, a daughter of the late Mr. and 
Mrs. Richard Barden, and was educated at 
the Ursuline Convent, Quebec. She trained 

_ as a nurse at St. Vincent’s Hospital, New 

' York City. Upon the outbreak of war she 
joined the C.A.M.C., and landed in France 
September, 1915; served throughout the war 
and was decorated and mentioned in des- 
patches. After the Armistice Miss’ Barden 
returned to Canada and joined the staff of 
the Christie Street Military Hospital, Toron- 
to, and was appointed a member of the nurs- 
ing staff at Ste. Anne's Hospital, Ste. Anne 
de Bellevue, in 1926. Although she suffer- 
ed great pain during her last illness she 
bore it with the same courage with which 
she performed her duties. Taps and reveille 
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were sounded at the graveside by Ex. Sergt. 
Newman, late of the P.P.C.L.I., while over 
fifty ex-service men stood at attention. At 
the conclusion of the ceremony nurses 
deposited flowers from their personal gar- 
dens. Among those present were: ex- 
Nursing Sisters, C. A. Donnelly; N. Enright 
(President of the Overseas Nurses’ Club, 
Montreal Unit); M. McKenna; A. Snider, 
L. E. Connerty, C. C. Thompson, M. De- 
war, H. J. McArthur, I. Stewart and the 
Misses I. M. Jordan, R.N., L. Stewart, 
R.N.; Misses Harrington, Robb and La- 
mont, Capt. G. H. Boyd, superintendent 
of Ste. Anne’s Hospital, Dr. Brennan, 
headquarters D.P.N. & H., Montreal, Dr. 
Kauffman, Dr. R. Hangrove, Dr. E. Mal- 
lette, Dr. W. Dunn, Dr. Lemieux, Rev. 
Canon Whitley and members of her family. 
The ceremony was held under the auspices 
of the Last Post Fund as a special mark of 
honour to a Nursing Sister who rendered 
distinguished services to her country. 
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Official Directory 


International Council of Nurses: 
Secretary, Miss Anna Schwarzenberg, 14, Quai Gustav Ador, Geneva, Switzerland 








CANADIAN NURSES ASSOCIATION 


Officers 
OE ERT OSS Miss R. M Simpson, Parliament Buildings, Regina, Sask. 
First Vice-President.............. Miss G. M. Fairley, General Hospital, Vancouver, B.C. 
Second Vice-President............. Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 
Honorary Secretary............ Miss Elsie Wilson, 668 Bannatyne Ave., ‘Winnipeg, ‘Man: 
Honorary Treasurer............... Miss M. Murdoch, General Hospital, "Saint John, N.B- 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held, vie: (1) President, Provincial Nurses Association; (2) Chairman, 
Nursing Education Section; (3) Chairman, Public Health Section; (4) Chairman, Private Duty Section. 


Alberta: (1) Miss F. Munroe, Royal Alexandra Hos- 
pital, Edmonton; (2) Miss J. Connal, General Hospi- 
tal, C (3) Miss B. A. Emerson, 604 604 Civic 
Block, monton; (4) Miss J. Clow, 11138-82nd 
Ave., Edmonton. 


British Columbia: (1) Miss M. F. Gray, Dept. of 
Nursing, University of British Columbia, Vancouver; 
(2) Miss L. Mitchell, Royal Jubilee Hospital, Vic- 
toria; (3) Miss M. Duffield, 175 Broadway East, 
Vancouver; (4) Miss M. Mirfield, Beachcroft Nursing 
Home, Cook S8t., Victoria. 

Manitoba: (1) Miss Mildred Reid, Nurses Residence, 
Winnipeg General Hospital, Winnipeg; (2) Miss G. 
Thompson, Misericordia Hospital, Winnipeg; (3) 
Miss E. McKelvey, 603 Medical Arts Building, 
Winnipeg; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood 

New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Miss Ada Burns, 
Health Centre, Saint John;-(4) Miss Mabel Mc- 
Mullen, St. Stephen. 


Nova Scotia: (1) Miss Lenta G. Hall, Victorian Order 
of Nurses, Halifax; (2) Miss H. Joncas, Victoria 
General Hospital, Halifax; (3) Miss M. O. Gray, 
New Glasgow; (4) Miss C. MacLean, 97 South 
Kline St. Halifax. 


Ontario: (1) Miss Majorie Buck, Norfolk Hospital, 
Simcoe; (2) Miss 8. M. Jamieson, R.R.1, Brantford, 
(3) Mrs. Agnes Haygarth, 19 Dromore Crescent, 
Westdale, Hamilton; (4) Miss J. L. Church, 120 
Strathcona Ave., Ottawa. 

Prince Edward Island: (1) Miss Anna Mair, P.E.I. 
Hospital, Charlottetown; (2) Miss F. Lavers, Prince 
Co. Hospital, Summerside; (3) Miss Dorothy Me- 
Kenna, Summerside; (4) Miss M. Gamble, 51 
Ambrose St. Charlottetown. 

Quebec: (1) Miss C. V. Barrett, Royal Victoria Mater- 
nity Hospital, Montreal; (2) Miss Martha Batson, 
Montreal General Hospital, Montreal; (3) Miss 
Christine Dowling, 1246 Bishop Street, Montreal; 
(4) Miss C. M. Watling, 1230 Bishop Street, Montreal. 


Saskatchewan: (1) Miss Edith Amas, City Hospital, 
Saskatoon; (2) Miss Annie Lawrie, General Hospital, 
Regina; (3) Mrs. E. M. Feeny, Dept. of — 
Health, Parliament Bldgs., Regina; (45 Miss M. 
Chisholm, 805 7th Ave. N., Saskatoon. 


CHAIRMEN NATIONAL SECTIONS 
NursinG Epucation: Miss Marion Lindeburgh, School 
for Graduate Nurses, McGill University, Montreal; 
Pusuic Heart: Miss A. E. Wells, Dept. of Health, 
Legislative Bldgs., Winnipeg; Private Duty: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 
CHAIRMAN: Miss Marion Lindeburgh, School for Grad- 
uate Nurses, McGill University, Montreal; Vicr- 
CuHaAtIRMAN: Miss Constance Brewster, General Hos- 
| pital, Hamilton; Secretary: Miss Nora Nagle, 270 
| Cooper Street, Ottawa; TREASURER: Miss M. Blanche 
Anderson, Ottawa Civic Hospital, Ottawa. 


CounciLtors—Alberta: Miss J. Connal, General 
Hospital, Calgary. British Columbia: Miss L. 
Mitchell, Royal Jubilee Hospital, Victoria. Mani- 
toba: Miss G. Thompson, Misericordia Hospital 
Winnipeg. New Brunswick: Sister Corinne Kerr, 
Hotel Dieu, Campbellton. Nova Scotia: Miss H. 
Joncas, Victoria General 'Iospital, Halifax. Ontario: 
Miss S. M. Jamieson, R.R.1, Brantford. Prince 
Edward Island: Miss F. Lavers, Prince Co. Hospital, 
Summerside. Quebec: Miss Martha Batson, Mont- 
real General Hospital, Montreal. Saskatchewan: 
Miss Annie Lawrie, General Hospital, Regina. 


PRIVATE DUTY SECTION 
CHAIRMAN: Miss M. R. Chisholm, 805 7th Ave. N., 
Saskatoon; Vice-CHAtRMAN: Miss C. M. Watling, 
1230 Bishop Street, Montreal; SecreTary-TREAS- 
URER: Miss Helen Wills, 2840 Robinson Street, 
Regina. 


CounciLttors—Alberta: Miss J. Clow, 11138-82nd 
Ave., Edmonton. British Columbia: Miss M. 
Mirfield, Beachcroft Nursing Home, Victoria. Mani- 
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toba: Miss K. McCallum, 181 Enfield Cres., Nor- 
wood. New Brunswick: Miss Mabel McMullen, 
St. Stephen. Nova Scotia: Miss C. MacLean, 97 
South Kline St., Halifax. Ontario: Miss J. L. 
Church, 120 Strathcona Ave., Ottawa. Prince Ed- 
ward Island: Miss M. Gamble, 51 Ambrose St., 
Charlottetown. Quebec: Miss C. M, Watling, 1230 
Bishop Street, Montreal. Saskatchewan: Miss M. 
R. Chisholm, 805 7th Ave. N., Saskatoon. Con- 
VENER OF PuRrLicaTIONsS: Miss M. R. Chisholm, 
805 7th Ave. N., Saskatoon. 


PUBLIC HEALTH SECTION 
CHAIRMAN: Miss A. E. Wells, Dept. of Health, Legis- 
lative Bldgs., Winnipeg; Vice-CHarrmMaNn: Miss M. 
Kerr, 946 20th Ave. W., Vancouver; SrEcrETARY- 
TREASURER: Miss Isabel McDiarmid, 363 Langside 
St., Winnipeg. 
CounciLLors—Alberta: Miss B. A. 
Civic Block, Edmonton. 
M. Duffield, 175 


Emerson, 604 
British Columbia: Miss 
Broadway East, Vancouver. 
Manitoba: Miss E. McKelvey, 603 Medical Arts 
Bldg., Winnipeg. New Brunswick: Miss Ada 
Burns, Health =e Saint John. Nova Scotia: 
Miss M. O. Gray, New Glasgow. Ontario: Mrs. 
Agnes Haygarth, 19 Dromore Crescent, Westdale, 
Hamilton. Prince Edward Island: Miss Dorothy 
McKenna, Summerside. Quebec: Miss Christine 
Dowling, 1246 Bishop St., Montreal. Saskatche- 
wan: Mrs. E. M. Feeny, Dept. of Health, Parlia- 
ment Bldgs., Regina. 
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Provincial Associations of Registered Nurses 





ALBERTA 
Alberta Association of Registered Nurses 

President, Miss F. Munroe, Royal Alexandra Hos- 
pital, Edmonton; First Vice-President, Miss J. Connal, 
General Hospital, Calgary; Second Vice-President, 
Miss E. McPhedran, Central Alberta Sanatorium, 
Calgary; Secretary-Treasurer-Registrar, Mrs. A. E. 
Vango, 11107-82nd Ave., Edmonton; Chairman: 
Nursing Education Section, Miss J. Connal, General 
Hospital, Calgary; Public Health Section, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duly 
Seclion, Miss J. C. Clow, 11138-82nd Ave., Edmonton 


BRITISH COLUMBIA 
Graduate Nurses Association of British Columbia 


President, M. F. Goo 98 ——~. 14th Ave., Seer: 
First Vice-President, Breeze; Second Vice-Presi- 
dent, G. Fairley; a H. Randal, 516 Vancouver 
Block, Vancouver; Secretary, M. Kerr, 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, L. Mitchell, Royal Jubilee Hospital, Vic- 
toria; Public Health, M. Duffield, 175 Broadway East, 
Vancouver; Private Duty, Miss M. Mirfield, Beachcroft 
Nursing Home, Cook St., Victoria; aoe M. P. 
Campbell, M. Dutton, i McAllister, K . Sanderson. 


MANITOBA 
Manitoba Association of Registered Nurses 
President, Miss M. Reid, Wieeies General Hospital; 
First Vice-President, Miss 8. Wright, Metropolitan 
Life, Winni : Second Vice-President, Miss Mc- 
Leod, Brandon General Hospital; Third Vice-President, 
Sister Krause, St. Boniface Hospital; Members of 
Board: Miss M. Lang, Miss E. Carruthers, Sister Mary, 
Miss K. W. Ellis, Miss K. McLearn, Miss M. Meehan, 
Miss E. Johnson, Sister St. Albert; Conveners of Sec- 
tions: Public Health, Miss E. McKelvey; Private Duty, 
Miss K. McCallum; Nursing Education, Miss G. 
Thompson, Misericordia Hospital, Winnipeg. Conve- 
ners of Committees: Directory, Miss J. Kerr, 74 Cobourg 
Ave.; Social, Miss S. Pollexfen, 954 Palmerston Ave.; 
Sick Visiting, Miss L. Gray, Victorian Order of Nurses; 
Membership, Miss E. Ironside, Winnipeg General Hos- 
pital; Librarian, Miss W. Grice and Mi:s A. Starr, 753 
Wok:eley Ave.; Press and Publication, Miss E. Banks, 
64 Cro s §t.; Representatives: Local Council of Women, 
Mrs. Willard Hill and Mrs. Emmett Dwyer; Central 
Council of Social Agencies, Miss F. Robertson; Vic- 
torian Order of Nurses, Miss E. A. Russell; Junior Red 
Cross, Miss E. Parker; Red Cross Enrolment, Mrs. J. 
.F. Morrison; Executive Secretary and Registrar, Mrs. 
Stella Gordon Kerr. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


President, Miss A. J. MacMaster, Moncton Hospi- 
tal, Moncton; First Vice-President, Miss Margaret 
Murdoch; Second Vice-President, Miss Myrtle E. 
Kay; Hon: orary Secretary, Rev. Sister Kenny; Council 
Members: Miss Florence Coleman, Miss H. 8. Dyke- 
man, Mrs. A. G. Woodcock, Miss Elsie M. Tulloch; 
Conveners: Public Health Section. Miss Ada A. Burns: 
Private Duty Section, Miss Mabel McMullin; Nursing 
Education Seciion. Sister Kerr; Committee Conveners: 
The Canadian Nurse, Miss Kathleen Lawson; Consti- 
tution and Py-Laws, Miss S. E. Brophy; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West, Saint John, N.B. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Miss Lenta Hall, Victorian Order o 
Nurses, Halifax; First Vice-President, Miss Sarah 
Archard, Victoria General Hospital, Halifax; Second 
Vice-President, Miss Anna Hillcoat, Amherst; Third 
Vice-President, Sister Anna Seton, Halifax Infirmary; 
Recording Secretary, Mrs. D. J. Gillis, 9 Welsford St., 
Halifax; Treasurer and Registrar, Miss Muriel Graham, 
413 Dennis Bidg., Halifax. 


ONTARIO 
Registered Nurses Association of Ontario 
(Incorporated 1925) 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; First Vice-President, Miss Dorothy 


Percy, Room 321 Jackson Bldg., Ottawa; Second Vice- 
President, Miss Constance Brewster, Genera! Hospital. 
Hamilton: Secretary-Treasurer, Miss Matilda E. Fitz- 
gerald, 380 Jane St., Foeaee: Chairman, Nurse Educa- 
tion Section, Mies S. Margaret Jamieson, Peel Memorial 
Hospital, Brampton; Chairman, Private Duty Section, 
Miss J. L. Church, 120 Strathcona Ave., Ottawa; 
Chairman, Public Health Section, Mrs. Agnes Hay- 
garth, 19 Dromore Crescent, Westdale, Hamilton; 
District No. 1: Chairman, Miss Mildred Walker, Insti- 
tute of Public Health, London; Secretary-Treasurer. 
Miss Mildred Chambers, Institute of Public Health, 
a, Laan gt Swe ha Chairman, Miss A. E. Binge- 
man, apart Sanatorium, Kitchener; Secretary- 
Treasurer iss Edith Jones, 253 Grenwich St., Brant- 
ford; District No. 4: Chairman, Miss Constance Brew- 
ster, General Hospital, Hamilton; Secretary-Treasurer, 
Mrs. Eva Barlow, 211 Stinson St., Hamilton; District 
No. 6: Chairman, Miss Dorothy Mickleborough, Pro- 
vincial Dept. of Health, Parliament Bldgs., Toronto; 
Secretary-Treasurer, Miss Isabelle Park, 1348 Yonge 
St., Toronto; District No. 6: Chairman, Miss Helen M. 
Anderson, 709 Water St., Peterborough; Secretary- 
Treasurer, Miss wey Fag MacBrien, Nicholls Hospital, 
Peterborough; D hairman, Miss Louise 
D. Acton, General esana Kingston; mprere- 
Treasurer, Miss Olivia Wilson, eneral Hospital, 
Kingston; District No. 8: Chairman, Miss M. Blanche 
Anderson, Ottawa Civic Hospital, Ottawa; Secretary- 
Miss A. G. Tanner, Ottawa Civic Hospital, Ottawa; 
Treasurer, Miss 7. Acland, Strathcona Hospital, 
Ottawa; District No. Chairman, Miss Katherine 
MacKenzie, 155 ed de! W., North Bay; Secretar: 
Treasurer, Miss Robena Buchanan, 197 First Ave. -— 
North Bay; District No. 10: Chairman, Miss Vera 
Lovelace, 3 Wiley Rd., Port Arthur; Secretary-Treas- 
urer, Miss Ethel Stewardson, McKellar General 
Hospital, Fort William. 


District No. 8 Registered Nurses Association 
of Ontario 


Chairman, Miss M. B. Anderson; Vice-Chairman, 
Miss J. L. Church; Secretary, Miss A. G. Tanner, 
Ottawa Civic Hospital; Treasurer, Miss M. E. Acland; 
Councillors, Misses G. Clarke, A. Ebbs, M. Graham, 
E. C. Meliraith, C. C. Murray, M. Slinn; Conveners 
of Committees: Membership, Miss G. Clarke; Publica- 
tions, Miss E. C. Mcllraith; Nursing Education, Miss 
C. C. Murray; Private Duty, Miss J. L. Church; Putlic 
Health, Miss H. O'Meara. 


District No. 9 Registered Nurses Association 
of Ontario 
Chairman, Miss K. MacKenzie; Vice-Chairman, 
Mrs. J. McCausland; Secretar. Pee. Miss R 
Buchanan, 197 First Avenue E., North Bay; tg 
cillors: Rev. Sister Felicitas, Misses J. Smith, F. 
Docker, M. Carson, E. Trombley, A. Quinlan. 


District No. 10 Registered Nurses Association 
of Ontario 


President, Miss V. Lovelace, Vice-President, Miss M. 
Hamilton; Secretary Treasurer, Miss E. Stewardson, 
McKellar General Hospital, Fort William; Councillors: 
Miss Jane Hogarth, Miss M. Wallace, Miss C. Lemon, 


Miss C. Chivers Wilson, Miss Flannigan, Miss Irene 
Hibditch. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Anna Mair, P.E.I. Hospi‘al, 
Chirlottetown; Vice-President, Miss M. King, Char- 
lottetown Hospital; Secretary, Miss M. Campbell, 8 
Grafton St., Charlottetown; Treasurer and Registrar, 
Miss Edna Green, a57 8 Queen St., Cha-lottetown; 
Nursing Education, Miss F. Lavers, Prince Co. Hospital, 
Summerside; Public Health, Miss Dorothy McKenna, 
Summerside; Private Duty, Miss M. Gamble, 51 Am- 
brose St., Charlottetown; Representative to The 
Canadian Nurse. Miss Anna Mair, P.E.I. Hospital 
Charlottetown. 
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QUEBEC 


Association of Registered Nurses of the Province 
of Quebec Incorporated 1920 


Advisory Board: Misses Mary Samuel, Mabel F. 
Hersey, C. M. Watling, Rév. Mére M. V. Allaire, Rév. 
Soeur Ste. Isidora; esident, Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (English), Miss M. L. Moag, Victorian Order 
of Nurses, 1246 Bishop St., Montreal; Vice-President 
(French), Rév. Soeur Allard, Hétel-Dieu de St. Joseph, 
Montreal; Hon. Secretary, Miss Esther Beith, Child 
Welfare Association, Forum Bldg., Montreal; Hon. 
Treasurer, Miss M. E. Nash, Victorian Order of Nurses, 
1246 Bishop St., Montreal. Other Members: Miss 
Mabel K. Holt, The Montreal General Hospital, 
Mademoiselle Edna Lynch, Nursing Supervisor, Metro- 
politan Life Insurance Co., Montreal, Rév. Soeur St. 
Jean de l’Eucharistie, Hépital Notre Dame, Montreal, 
Miss Marion Lindeburgh, School for Graduate Nurses, 
McGill University, Montreal, Mademoiselle Alexina 
Marchessault, Ecole d'’Hygiéne Social Appliquée, 
Université de Montreal. Conveners of Sections: Private 
Duty, (English), Miss C. M. Watling, 1230 Bishop St., 
Montreal; Private Duty (French), Mademoiselle Alice 
Lepine, Hépital Notre Dame, Montreal; Nursing Edu- 
cation (English), Miss Martha Batson, The Montreal 
General Hospital, Montreal; Nursing Education 
(French), Rév. Soeur Augustine, Hépital St. Jean-de- 
Dieu, Gamelin, Que; Public Health, Miss Christine 
Dowling, Victorian Order of Nurses, 1246 Bishop St., 


Associations of 


ALBERTA 


Calgary Association of Graduate Nurses 


Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, Miss K. Lynn; Second 
Vice-President, Miss F. Shaw; Recording and Acting 
Corresponding Secretary, Mrs. F. V. Kennedy, 1307 
First St. W.; Treasurer, Miss M. Watt. 


Edmonton Association of Graduate Nurses 


President, Miss Ida Johnson; First Vice-President, 
Miss Turner; Second Vice-President, Miss O’Brien; 
Recording and Corresponding Secretary, Miss Violet 
Chapman, Royal Alexandra Hospital, Edmonton; 
Treasurer, Miss Gavin; Registrar, Miss Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nurses Association 


President, Mrs. J. Keohane; First Vice-President, 
Mrs. M. Tobin; Second Vice-President, Miss M. Gil- 
christ; Secretary, Miss A. McLeod, 2 Diana Court; 
Treasurer, Miss F. Smith; Committee Conveners: 
Membership, Miss A. Allan; Flower, Mrs. W. Fraser; 
Private Duty Section, Mrs. Chas. Pickering; Correspon- 
dent, The Canadian Nurse, Miss M. Hagerman. 


BRITISH COLUMBIA 


Nelson Graduate Nurses Association 


Hon. President, Miss V. B. Eidt, Acting Su 
dent, Kootenay Lake General Hospital; President 
Miss K. Gordon; First Vice-President, Miss M. Mad- 
den; Second Vice-President, Miss 8. Archibald; Secre- 
arene. Miss Edna Fraser, Box 1105, Nelson, 


inten- 


Vancouver Graduate Nurses Association 


President, Mrs. Westman, 800 Cassair St., Vancouver; 
First Vice-President, Miss Jane Johnstone, Steveston, 
B.C.; Second Vice-President, Miss E. Berry, St. Paul's 
Hospital; Secretary, Miss F. Walker, Vancouver Gen- 
eral Hospital; Treasurer, Miss L. Archibald, 536 West 
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Montreal; Board of Examiners, Miss Olga V. Lilly 
(Convener), Royal Victoria Montreal Maternity Hos- 
pital, Miss Marion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal; Miss Katherine 
MacN. MacLennan, Alexandra Hospital, Montreal; 
Melle. Edna Lynch, 4642 rue St. Denis St., Montreal; 
Melle. Marie Anysie Déland, Institut Bruchési, Mont- 
réal; Melle. A. Marchessault, 3256 avenue Lacombe, 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Room 221, 
1396 St. Catherine St. W., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated March, 1917) 


President, Miss Edith Amas, City Hospital, Saska- 
toon; First Vice-President, Miss Ruby M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss Helen B. Smith, General Hospital, 
Regina; Councillors, Miss Jean McDonald, 1122 Rae 
St., Regina, Miss Elizabeth Smith, Normal School, 
Moose Jaw; Conveners of Standing Committees: Nursing 
Education, Miss Annie Lawrie, General Hospital, 
Regina; Public Health, Mrs. E. M. Feeney, Depart- 
ment of Public Health, Regina; Private Duty, Miss M. 
R. Chisholm, 805-7th Ave. N., Saskatoon; Legislation, 
Miss R. M. Simpson, Regina; Secretary-Treasurer and 
tag Miss Margaret Ross, 45 Angus Crescent, 

egina. 


Graduate Nurses 


12th Ave.; Council, Misses K. Sanderson, Kilburn, G. 
M. Fairley, Wismer and M. F. Gray. Finance, Miss 
Teulon, 1385 West llth Ave.; Directory, Miss K. 
Motherwell, 1947 West 10th Ave.; Social, Miss A. J. 
MacLeod, Vancouver General Hospital; Programme, 
Miss B. Donaldson, St. Paul’s Hospital; Sick Visiting, 
Miss C. Cooker, Vancouver General Hospital; Mem- 
bership, Mrs. Blankenbach, 1816 West 36th Ave.; 
Local Council of Women, Misses Duffield and Gray; 
Press, Mrs. E. Simms, Vancouver General Hospital. 


Victoria Graduate Nurses Association 

Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, -Miss M. Mirfield; Second Vice-Presi- 
dent, Mrs. Kirkness; Secretary, Miss I. Helgesen; 
Treasurer, Miss W. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
Mrs. E. B. Strachan, Miss E. McDonald, Miss C. 
Kenny, Miss E. Cameron, Miss D. Frampton. 


MANITOBA 


Brandon Graduate Nurses Association 

Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs, W. H. Shillinglaw; President, Miss Eva McNally; 
Vice-Presidents, Mrs. L. Fletcher, Miss M. Parsons; 
Secretary, Miss Dorothy Longley, Mental Hospital, 
Brandon; Treasurer, Mrs. M. Long, Dominion Bank 
Bldg., Brandon; Committees: Press, Miss Helen Morrri- 
son; Sick Visiting, Mrs. J. R. Fisher; Welfare, Miss 
E. M. Higgens; Social and Programme, Mrs. E. Hanna; 
Cook Books, Mrs. A. Kains; Private Duty, Mrs. L. 
a Miss Isobel Knox; Registrar, Miss C. Mac- 
eod. 


QUEBEC 


Graduate Nurses Association of the Eastern 
Townships 


Hon. President, Miss V. Beane; President, Miss F. 
Bean; Vice-President, Miss G. Dwaine; Corresponding 
Secretary, Miss F. Wardleworth; Recording Secretary, 
Miss Harvey; Treasurer, Miss Margaret Robins- 
Representative to The Canadian Nurse, Miss C. 
Hornby, Box 324, Sherbrooke; Representative, 
Private Duty Section, Miss E. Morrissette. 
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MONTREAL 
Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President, Miss 
Christine Watling, 1230 ae. &t.; First Vice-Presi- 
dent, Miss G. Allison; Second Vice-President, Mrs. A. 
Stanley; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Da megees, 
Miss Kathleen Bliss; Relief Registrar, Miss H. M. 
Sutherland; Convener Griffintown Club, Miss G. 
a Regular a Second Tuesday of January, 
first Tuesday of April, October and December. 





THE CANADIAN NURSE 


SASKATCHEWAN 
Moose Jaw Graduate Nurses Association 


Hon. President, Mrs. M. Young; President, Miss 
R. Last; First Vice-President, Miss C. Kier; Second 
Vice-President, Mrs. W. Metcalfe; Secretary-Treasurer, 
Miss J. Moir, General Hospital, Moose Jaw; Conveners 
of Committees: Nursing Education, Mrs. M. Young, 
Sr. Mary Raphael, Miss E. Jensen; Private Duty, Miss 
E. Wallace, Miss E. Farquhar, Miss T. Reynolds, Miss 
J. Casey; Public Health. Registrar, Miss C. Kier; Pro- 

amme, Miss G. Taylor; Sick Visiting, Miss L. Trench; 

jocial, Miss Ms Armstrong; Constitution and By-Laws, 


Miss E. Lamond; Representative to The Canadian 
cores, Miss M. Gall; Press Representative, Mrs. J. 
illips. 


Alumnae Associations 


ALBERTA 


A.A., Holy Cross Hospital, Calgary 


President, Mrs. L. de Satge; Vice-President, Miss 

. Willison; Recording Secretary, Miss E. Thom; 

orresponding Secretary, Miss P. N. Gilbert; Trea- 
surer, Miss 8. Craig; Honorary Members, Rev. Soeur 
St. Jean de l’Eucharistie, Miss M. Brown. 


A.A., Royal Alexandra Hospital, Edmonton 

Hon. President, Miss F. Munroe; President, Miss K, 
Brighty; Vice-Pre.ident, Miss 1. Johnson; Second Vice- 
President, Miss EK. Miller McManus; Secretary, Miss 
L. Einarson; Corresponding Secretary, Miss G. Mc- 
Diarmid; Treasurer, Miss A. Oliver; Committee Con- 
veners: Programme, Miss G. Allyn; Social, Miss V. 
Kelly McNei:; Sick Visiting, Miss J. Munro; Member- 
ship, Miss M. Cullerne. 


A.A. University of Alberta Hospital, Edmonton 

Hon. President, Miss E. Fenwick; President, Miss 
M. Reed; First Vice-President, Miss L. Gourlay; 
Second Vice-President, Miss B. Fane; Recording Secre- 
tary, Miss A. Revell; Corresponding Secretary, Miss 
D. Duxbury, University Hospital; Treasurer, Miss M. 
Rowles, University Hospital; Executive, Misses M. 
Gordon, I. Ross, A. Baker. 


A.A., Lamont Public Hospital 


Hon. President, Mrs. A. E.. Archer; President, Mrs. 
B. I. Love; Vice-President, Miss O. Scheie; Secretary- 
Treasurer, Mrs. C. Craig, Namao; Corresponding 
Secretary, Miss F. E. Reid, 1009-20th Avenue, W., 
Calgary; Convener, Social Committee, Mrs. R. Shears. 


BRITISH COLUMBIA 
A.A., St. Paul’s Hospital, Vancouver 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Geddes; Vice-President, Miss R. McKernan; Secretary, 
Miss F. Treavor, Assistant Secretary, Miss V. Dyer; 
Treasurer, Miss B. Muir; Executive, Misses M. Mc- 
Donald, E. Berry, I. Clark, V. Pearse, S. Christie, 
R. McGillivary, K. McDonald. 


A.A., Vancouver General Hospital 


President, Miss M. Lunan; First Vice-President, 
Mrs. C. H. C. Bell; Second Vice-President, Mrs. K. 
Craig; Secretary, Miss I. Collier; Corresponding Secre- 
tary, Miss K. Heaney, Vancouver General Hospital; 
Committee Conveners: Programme, Miss A. Croll. 
Membership, Miss V. Peters; Sick Benefit, Mrs. Mait- 
land; Refreshments, Miss J. Hunter; Press, Mrs. G. E. 
Gillies; Treasurer and Bonds, Miss Geary, 3176 West 
2nd Ave.; Representative, V.G.N.A., Miss Rhodes. 


Royal 
A.A., Jubilee Hospital, Victoria 


Hon. President, Miss L. Mitchell; President, Miss 
J. Moore; First Vice-President, Mrs. Yorke; Second 
Vice-President, Miss M. Mirfield; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. M. 
Cox; Treasurer, Miss J. Stewart; Entertainment Com- 
mittee, Mrs. Russell; Sick Nurse, Miss E. Newman. 


MANITOBA 
A.A., Children’s Hospital, Winnipeg 
Hon. President, Miss M. B. Allan; President, Miss 
Catherine Day; First Vice-President, Miss Elsie 
Fraser; Secretary, Miss W. M. Barratt, Children's 
Hospital; Treasurer, Miss M. D. Hughes; Sick Visiting, 
Miss Edith Jarrett; Entertainment, Mrs. Geo. Wilson 


A.A., St. Boniface Hospital, St. Boniface 

Hon. President, Rev. Sr. Krause; President, Miss K 
McCallum, 181 Enfield Cr., Norwood; First Vice- 
President, Miss H. Stephen, 15 Ruth Apts., Maryland 
St., Winnipeg; Second Vice-President, Miss M. Madill, 
St. Boniface Hospital; Secretary, Miss J. Archibald, 
Shriner’s Hospital, Winnipeg; Treasurer, Miss E. 
Shirley, 14 King George Ct., Winnipeg; Social Com- 
mittee, Miss E. Banks (Convener), 64 Cross St., 
Winnipeg, Miss J. Williamson, Miss A. Nelson; Sick 
Visiting Committee, Miss T. Grenville (Convener), 211 
Hill St., Norwood; Miss K. Rowan, Miss J. Greig; 
Press Representative, Miss B. Altman, 420 College 
Ave., Winnipeg; Representatives to Local Council of 
Women, Miss B. Altman (Convener), Miss B. Chandler, 
Miss M. Spooner. 


A.A., Winnipeg General Hospital 

Hon. President, Mrs. A. W. Moody, 97 Ash St.; 
President, Miss E. Parker, Ste. 25, Carlyle Apts., 580 
Broadway; First Vice-President, Mrs. C. V. Combes, 
530 Dominion St.; Second Vice-President, Miss J. Mc- 
Donald, Deer Lodge Hospital; Third Vice-President, 
Mrs, J. S. Ward, 197 Beaverbrook St.; Recording 
Secretary, Miss A. Effier, Ste. 1244 Diana Crt.; Corres- 
ponding Secretary, Miss M. Graham, Winnipg 
General Hospital; Treasurer, Miss M. Duncan, Win- 
more General Hospital; Representative on Training 
School Committee: Miss K. McLearn, Shriner's 
Hospital; Membership, Miss I. Ramsay, Central 
Tuberculosis Clinic; Sick Visiting, Miss J. Morgan, 
102 Rose St.; Entertainment, Mrs. C. McMillan, 
Hertford Blvd., Tuxedo; Editor of Journal, Miss F. 
McRae, 44 Evanson St.; Assistant Editor, Miss J. 
Moody, 76 Walnut St.; Business Manager, Miss E. 
Timlick, Winnipeg General Hospital; Special Com- 
mittee, Miss P. Brownell, 215 Chestnut St.; Alumnae 
Club, Miss F. Tretiak, Broad Valley, Man.; Archivist, 
Miss 8. J. Pollexfen, 954 Palmerston Ave. 


NEW BRUNSWICK 
SAINT JOHN 
A.A., Saint John General Hospital 


Hon. President, Miss E. J. Mitchell; President, Mrs 
G. L. Dunlop; First Vice-President, Miss Ethel Hen- 
derson; Second Vice-President, Mrs. F. McKelvey; 
Secretary, Mrs. J. Edgar Beyea, 121 Union St.; Trea- 
surer, Miss Kate Holt; Executive Committee, Miss 
Margaret Murdoch, Miss R. Reid, Mrs. J. H. Vaughan. 


ST. STEPHEN 
A.A., Chipman Memorial Hospital, St. Stephen 


President, Miss Myrtle Dunbar; First Vice-President, 
Mrs. H. W. Short; Second Vice-President, Miss Rosa 
Madsen; Secretary, Miss Estella Gibbon, St. Stephen; 
Treasurer, Mrs. Cedric H. Dinsmore; Board of Direc- 
tors: Misses J. Sinclair, I. Hart, J. Baviz, Mrs. R. 
Bartlett; Commitiee Conveners: Programme, Mrs R. 
Mallory, Misses E. Gibbon, E. Giles, Mrs. H. Short; 
Refreshment, Misses E. Spinney, D. Devlin, Mrs. R. 
Bartlett; Nominating, Misses F. Cunningham, I. Hart. 
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WOODSTOCK 
A.A., L. P. Fisher Memorial Hospital, Woodstock 


Hon. President, Miss Elsie Tulloch; President, Mrs 
Harry Dunbar; Vice-President, Miss Gladys Hayward; 
Secretary-Treasurer, Miss Pauline Palmer; Board of 
Directors: Miss G. Tams, Mrs. B. Sutton, Mrs. Fulton, 
Miss M. Samphier, Miss N. Veness; Committee Con- 
veners: Programme, Mrs. P. Caldwell, Miss E. Kerr, 
Miss E. Dunbar, Miss B. Bellis; Sick Visiting, Miss H. 
Cummings, Miss D. Peabody, Miss Mersereau; 
Editor, Miss M. Samphier 


ONTARIO 


BELLEVILLE 
A.A., Belleville General Hospital 


Hon. President, Miss Florence McIndoo; President, 
Miss Reta Fitzgerald; Vice-President, Mrs. J. Andrews; 
Secretary, Miss L. Smith; Treasurer, Miss Marion 
MacFarlane; Flower Committee, Miss Betty McEwan; 
Representative to The Canadian Nurse, Miss H. 
Thompson. 

BRANTFORD 
A.A., Brantford General Hospital 


Hon. President, Miss E. M. McKee; President, Miss 
K. Charnley; Vice-President, Miss G. Turnbull; 
Secretary, Miss F. J. Batty, 52 Charlotte St., Brant- 
ford; Assistant-Secretary, Miss V. Buckwell; Treasurer, 
Miss L. R. Gillespie, General Hospital; Social Convener, 
Mra. F. ew Flower Committee, Mrs. Phillips, 
Miss W. Laird, Miss M. M. Nichol; Gift Committee, 
Miss J. Edmondson, Mrs. E. Claridge; The Canadian 
Nurse and Press Representative, Miss H. Diamond; 
Chairman. Private Duty Council, Miss P. Cole; 
Representative to Local Council of Women, Miss R. 
Cleaves. 

BROCKVILLE 
A.A., Brockville General Hospital 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
TS oomaniative to The Canadian Nurse, Miss V. 
Kendrick. 


CHATHAM 
A.A., Public General Hospital 


Hon. President, Miss P. Campbell; President, Miss 
B. Pardo; Vice-President, Miss K. Crackle; Second 
Vice-President, Miss F. Houston; Recording Soeretany. 
Miss E. Craig; Corresponding Secretary, Miss R. Will- 
more; Asst. Secretary, Miss M. Stacey; Treasurer, 
Miss B. Haley; Press Correspondent, Miss R. Baker; 
Committee Conveners: Refreshment, Miss M. Wickett; 
Buying, Misses J. Finney, M. McNaughton and Mrs. 
R. F. Mitchell; Floral, Miss E. Orr; Social, Mrs. T. 
Burke; Councillors, Misses V. Dyer, L. Baird, A. Head, 
E. Liberty; Representative to The Canadian Nurse, 
Miss P. Griffeth. 


A.A., St. Joseph’s Hospital 

Hon. President, Mother Mary; Hon. Vice-President, 
Sister M. Consolata; President, Miss Ruth Winter; 
Vice-President, Miss M. Kearns; Secretary-Treasurer, 
Miss J. Lundy, 112 Van Allen Ave.; Executives, Misses 
H. Gray, I. Poissant, Z. Martin, Mrs. R. Hodgin; Rep- 
resentative District No. 1, R.N.A.O., Miss Jessie Ross; 
Representative to The Canadian Nurse, Miss Y. L. 
Chauvin. 

CORNWALL 
A.A., Cornwall General Hospital 


Hon. President, Mrs. I. P. MacIntosh; President, 
Miss Verna Meldrum; First Vice-President, Miss 
Kathleen Burke; Second Vice-President, Miss Elva 
Empey; Secretary-Treasurer, Miss C. Droppo, Corn- 
wall General Hospital; Representative to The Canadian 
Nurse, Miss H. C. Wilson, Cornwall General Hospital. 


GALT 
A.A., Galt Hospital 

Hon. President, Miss A. Cleaver; President, Miss 
S. Mitchell; Secretary, Miss L. MacNair, 91 Victoria 
Ave.; Assistant Secretary, Miss T. Rainey; Treasurer, 
Miss A. MacDonald; Flower Convener, Miss Ruther- 
ford; Representative to The Canadian Nurse and Press 
Representative, Miss M. Vandyke. 
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GUELPH 
A.A., Guelph General Hospital 


Hon. President, Miss S. A. Campbell, Superinten- 
dent, Guelph General Hospital; President, Miss L. 
Ferguson; First Vice-President, Miss K. Cleghorn; 
Second Vice-President, Miss M. Wood; Secretary, 
Miss N. Kenney, Guelph General Hospital; Treasurer, 
Miss J. Watson; Conveners of Committees: Social, Mrs. 
L. Jackson; Programme, Miss E. Eby; Flower, Miss 
I. Wilson; Representative to The Canadian Nurse, 
Miss L. Sinclair. 

HAMILTON 
A.A., Hamilton General Hospital 


Hon. President, Miss E. C. Rayside; President, Mrs. 
R. Hess; Vice-President, Miss M. Bain; Recording 
Secretary, Miss M. Matheson; Corresponding Secre- 
tary, Miss H. Hauert, Hamilton General Hospital; 
Treasurer, Miss J. Jackson, 326 Main W.; Assistant 
Treasurer, Miss G. Hodgson; Secretary-Treasurer, 
Mutual Benefit Association, Miss O atson, 145 
Emerald S.; Committee Conveners: Executive, Miss H. 
Aitken; Flower, Miss A. Squires; Programme, Miss 
M. Gosnell; Registry, Miss N. Thompson; Budget, 
Mrs. M. Barlow; aeeanaeaan to The Canadian 
Nurse, Miss A. Scheifele. 


A.A., St. Joseph’s Hospital, Hamilton 
Hon. President, Mother Martina; President, Miss 
Eva Moran; Vice-President, Miss F. Nicholson; Secre- 
tary, Miss Mabel MacIntosh, 168 Ray St.; Treasurer, 
Miss M. Kelly; Representative to The Canadian Nurse, 
Miss B. McKenna, 277 Herkimer St.; Representative 
R.N.A.O., Miss J. Morin. 


KINGSTON 
A.A., Hotel Dieu, Kingston 


Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Mrs. A. Hearn; 
Secretary, Miss Olive McDermott; Treasurer, Miss 
Genevieve Pelow; Executive, Mrs. L. Cochrane, 
Misses K. McGarry, M. Cadden, J. O'Keefe; Visiting 
Committee, Misses N. Speagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, Mrs. R. W. 
Clarke, Misses N. Hickey, B. Watson. 


A.A., Kingston General Hospital 


Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; Vice-President, Miss Florence 
Smart; Secretary, Miss Vonnie MacMartin, Kingston 
General Hospital; Treasurer, Mrs. C. W. Mallory, 
203 Albert St.; Corresponding Secretary, Miss Emma 
Sharp, Kingston General Hospital. 


KITCHENER 
A.A., Kitchener and Waterloo General Hospital 
Hon. President, Miss K. W. Scott; President, Mrs. 
Walter Ziegler; First Vice-President, Miss Thelma 
Sitler; Second Vice-President, Miss Elsie Trouse; 
Secretary, Miss Jean Sinclair, 144 Water St. S.; Assis- 


tant Secretary, Miss Marion Ballantyne; Treasurer, 
Miss Mary Orr. 


LINDSAY 
A.A., Ross Memorial Hospital 

Hon. President, Miss E. Reid; President, Miss L 
Harding; First Vice-President, Mrs. O. Walling; Second 
Vice-President, Mrs. M. Thurston; Corresponding 
Secretary, Miss E. Dawson; Treasurer, Mrs. G. R. 
Allen; Flower Convener, Miss E. Lowe; Social Con- 
vener, Miss K. Mortimore. 


LONDON 
A.A., Ontario Hospital 


Hon. President, Miss Mary L. Jacobs; President, 
Miss N. M. Williams, 55 Edward St.; First Vice-Presi- 
dent, Mrs. V. M. Reilly; Second Vice-President, Miss 
F. R. Ball; Secretary, Mrs. E. D. Grosvenor, 52 Doulton 
Ave.; Treasurer, Miss E. Kennedy, Ontario Hospital; 
Social Committee, Misses I. Lindsay, L. Kelly; Press 
Representative, Miss F. Burls. 


A.A., St. Joseph’s Hospital 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President, Miss Olive 
O’Neil; First Vice-President, Miss Madalene Baker; 
Second Vice-President, Miss Erla Beger; Recording 
Secretary, Miss Gladys Martin; Corresponding Secre- 
tary, Miss Irene Griffen; Treasurer, Miss Gladys Gray, 
Press Representative, Miss Stella Gignac; Representa- 
tives to Registry Board, Misses Rhea Rouatt, Cecile 
Slattery, Olive O'Neil. 
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A.A., Victoria Hospital 


Hon. Puaektees Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. E. Silverwood; President, Miss M. M. 
Jones, 257 Rident St. S.; First Vice-President, Miss H. 
Huston; Second Vice-President, Miss M. McLaughlin; 
Treasurer, Miss D. Atkinson, 174 Langarth St.; Secre- 
tary, Miss F. Quigley; Corresponding Secretary, Mies 
M. Smith, Victoria Hospital; Board of Directors, Misses 
Cc. Gillies, A. Malloch, J. Mortimer, M. Yule, C. 
Skinner, Mrs. C. Rose. 


NIAGARA FALLS 


A.A., Niagara Falls General Hospital 


Hon. President, Miss M. S. Park; President, Miss A. 
Irving; First Vice-President, Miss V. Coutts; Second 
Vice-President, Mrs. H. English; Secretary-Treasurer, 
Miss F. J. Loftus, 823 McRae St. Corresponding Secre- 

, Miss A. Pirie; Auditors, Miss Day, Mrs. Sharpe; 
ck Committee, Mrs. Teal, Miss Carson, Miss Thorpe. 


ORANGEVILLE 


A.A., Lord Dufferin Hospital 


Hon. President, Mrs. O. Fleming; President, Miss 
L. M. Sproule; First Vice-President, Miss V. Lee; 
Second Vice-President, Miss I. Allen; Corresponding 
Secretary, Miss M. Bridgeman; Recording Secretary, 
Miss E. M. Hayward; Treasurer, Miss A. Burke. 


ORILLIA 


A.A., Orillia Soldiers’ Memorial Hospital 


Hon. President, Miss E. Johnston; President, Miss 
G. M. Went; First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss M. Harvie; Secretary- 
Treasurer, Miss Alice M. Smith, 112 Peter St. N. 
Regular Meeting—First Thursday of each month. 


OSHAWA 


A.A., Oshawa General Hospital 


Hon. President, Miss E. MacWilliams, General Hos- 
ital; President, Miss J. McIntosh, 414 Masson St.; 
irst Vice-President, Miss J. Thompson, 115 Agnes St.; 

Second Vice-President, Miss R. Post, General Hospital; 

Secretary, Miss M. Chappell, 259 Celina St.; Assistant 

Secretary, Miss M. Tribble, 91 Connaught St.: Corres- 
onding Secretary, Miss E. Clark, 97 Athol St.; 
reasurer, Miss E. Dickinson, 534 Mary St. 


OTTAWA 


A.A., Lady Stanley Institute (Incorporated 1918) 

Hon. President, Miss M. A. Catton; President, Miss 
‘Jean Blyth; Vice-President, Miss M. McNiece; Secre- 
tary, Miss Gertrude Halpenny, Protestant Children’s 
Village; Treasurer, Miss M. linn, 204 Stanley Ave.; 
Board of Directors: Misses E. McColl, S. McQuade, 
L. Bedford, M. Stewart; Comentiies Conveners: Flower, 
Mrs. V. Boles; Press, Mrs. W. C. Elmitt; Representa- 
tive to The Canadian Nurse, Miss A. Ebbs. 


A.A., Ottawa Civic Hospital 


Hon. President, Miss Gertrude Bennett; President, 
Miss Edna Osborne; First Vice-President, Miss Do rothy 
Moxley; Second Vice-President, Miss E. Curry; Re- 
cording Secretary, Miss Mary Lamb; Corresponding 
——- Miss Downey; Treasurer, ‘Miss Winnifred 
Gemmell; Executive Committee, Miss Mulvaugh, Miss 
Lera Barry, Miss Bertha Farmer, Miss D. Johnston, 
Miss D. Kelly; Representatives to Central Registry, 
Miss Katie Clark, Miss L. Boyle; Convener Flower 
Committee, Miss G. Ferguson; Press Representative, 
Miss E. Pepper. 


A.A., Ottawa General Hospital 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First Vice-President, Miss G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss Dorothy Knox, Ottawa General Hos- 
pital; Membership Secretary, Miss F. Poitras; Sick 
Committee, Miss P. Bissonnette, Miss S. Kearns, Miss 
B. Legris; Representative to The Canadian Nurse, 
Miss E. Kennedy; Representatives to Local Council 
of Women, Mrs. Latimer, Mrs. Dunne and Mrs. Le 
Clair; Representatives to Central Registry, Miss 
Rogers, Miss M. Landreville. 
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A.A., St. Luke’s Hospital 


Hon. President, Miss E. Maxwell; President, Miss 
M. mocsaren: Vice-President, Miss M. Lunan; Secre- 
1 ian Nelson, 44 First Ave.; Treasurer, Miss 

flan, 11 mies Gladstone Ave.; Central Registry, Misses 
Wilson, S. Carmichael; "Nominating Committee, 
Minow 8. Clark, 8. Carmichael, E. Young; Representa- 
tive to The Canadian Nurse, Miss M. Drummond, Civic 
Hospital. 
OWEN SOUND 
A.A., Owen Sound General and Marine Hospital 


Hon. President, Miss B. Hall; President, Miss F. 
Rae; First Vice-President, Miss M. Paton; Second 
Vice-President, Miss J. Aqgpew: Secretary, Miss A. 
Robertson, 473-12th St. .; Treasurer, Miss A. 
Weedon; Pianist, Miss R. Dunoon; Flower Committee, 
Mrs. McMillan: Programme Committee, Miss M. 
Cruickshank; Sick Committee, Miss M. Sim; Press 
Representative, Miss H. Walden; Refreshment Com- 
mittee, Miss C. Penner; Auditor, Mrs. Johnston. 


PETERBORO 


A.A., Nicholls Hospital 


Hon. President, Mrs. E. M. Leeson; President, Miss 
A. Dobbin; First Vice-President, Miss H. Russell, 
Second Vice-President, Miss L. Simpson; Secretary: 
Miss 8. Battersby, 406 Sheridan St.; Treasurer, Miss 
8S. Wood, 212 Barnardo Ave.; Corresponding Secretary; 
Miss E. Wagar, 273 Park St.; Social Convener, Miss 
M. Watson. 


SARNIA 
A.A., Sarnia General Hospital 


Hon. President, Miss M. Lee; President, Miss L. 
Segrist; Vice-President, Miss A. Cation; Secretary, 
Miss A. Silverthorn; Treasurer, Miss A. Wilson, 
Representative to The Canadian Nurse. Miss C. Med- 
croft; Flower Committee (Convener), _ D. Shaw; 
Programme and Social Committee, Miss L. Segrist. 


STRATFORD 
A.A., Stratford General Hospital 


Hon. President, Miss A. M. Munn; President, Miss 
L. Attwood; Vice-President, Miss M. McMaster; 
Secretary-Treasurer, Mrs. K. Snider, 36 Douglas St.; 
Social Convener, Miss A. Rock; Flower Convener; 
Miss C. Staples. 


ST. CATHERINES 
A.A., Mack Training School 


Hon. President, Miss Anne Wright, General Hospi- 
tal; President, Miss Nora Nold, General Hospital; 
First Vice-President, Miss Margaret McClunie, 39 
Chaplin Ave.; Second Vice-President, Miss Evelyn 
Horton, Louth St.; Secretary-Treasurer, Miss J. Hastie, 
General Hospital; Social Committee, Miss Aileen 
Johnston, General Hospital, Miss Donalda Veale, 35 
Academy St., Miss Bernice Rule, 146 Welland Ave.; 
Representative to The Canadian Nurse, Miss Feather- 
stone, 17 Hainer St.; Correspondent. Miss Current; 
Programme Committee, Miss Brubaker, 1 Fitzgerald St. 


ST. THOMAS 
A.A., Memorial Hospital 


Hon. President, Miss Armstrong; Hon. President, 
Miss Buchanan; President, Miss Bella Mitchener; 
First Vice-President, Miss Annie Campbell; Second 
Vice-President, Miss Jervell; Recording Secretary; 
Mier Esseltine; Corresponding Secretary, Miss Lamond, 
Treasurer, Miss Claypole; Executives, Miss McAlpine, 
Miss Irvine, Miss Nona Mannix, Miss Hazel Hastings, 
Miss L. Crane; Committee Conveners: Nominating, 
Miss J. Grant; Sick Nursing, Miss E. Lanyon; Social, 
Miss C. Robertson; Purchasing, Miss L. Ronson; Ways 
and Means, Miss Olive Paddon; Representative to 
The Canadian Nurse, Miss Amy Prince; Representative 
to the R.N.A.O., Miss Mary May. 


TORONTO 
A. A. Grace Division, Toronto Western Hospital 


Hon. President, Mrs. C. J. Currie; President, Miss 
A. O. Bell; Recording Secretary, Miss Doris L. Kent; 
Corresponding Secretary, Miss May Hood, Grace 
Hospital, Toronto; Treasurer, Miss V. M. Elliott, 194 
Cottingham St. 
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A.A., The Grant MacDonald Training School 
for Nurses 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Ida Weekes, 130 Dunn Ave.; 
Vice-President, Mrs. Marion Smith; Recording Secre- 
tary, Miss Norma Mcleod; Corresponding Secretary, 
Miss Ethel Watson, 130 Dunn Ave.; Treasurer, Miss 
Phyllis Lawrence; Social Convener, Miss Betty Blythe. 


A.A., Hospital for Sick Children 


Hon. Presidents, Mrs. Goodson, Miss F. Potts; Hon. 
Vice-President, Miss Austin; President, Mrs. Strachan; 
Vice-Presidents, Mrs. Cassan, Mrs. Raymond; Record- 
ing Secretary, Miss E. Langman; Corresponding 
Secretary, Miss M. Blackwood; Treasurer, Miss Deck, 
613 Avenue Rd.; Committee Conveners: Social, Mrs. A. 
Russell; Flower, Miss H. Fisher; Programme, Miss 
Elliott; Publications, Miss 8. E. Lewis; istry, Miss 
Currie; Welfare, Miss Parker; R.N.A.O., Miss Miller. 


A.A., Riverdale Hospital 


President, Miss Armstrong; First Vice-President, 
Miss Gastrill; Second Vice-President, Miss M. Thomp- 
son; Secretary, Miss Staples, Riverdale Hospital; 
Treasurer, Mrs. H. Dunbar, 83 Peplar Ave.; Board of 
Directors, Miss Mathieson, Miss Stratton, Miss Breeze, 
Miss Baxter, Miss Lowrie, Riverdale Hospital. 


A.A., St. John’s Hospital 


Hon. President, Sister Beatrice, Superintendent, St. 
John’s Covent; President, Miss 8S. Morgan; First Vice- 
President, Miss J. Vanderwell; Second Vice-President, 
Miss N. Hetherington; Secretary, Miss W. Webb, 77 
Summerhill Ave.; Treasurer, Miss D. Whiting; Corres- 
ponding Secretary, Miss M. Martin; Conveners: Enter- 
tainment Committee, Miss M. Davies; Sick Visiting, 
Miss H. Frost; Press Representative, Miss F. Young, 
227 Milverton Blvd., Toronto 6. 


A.A., St. Joseph’s Hospital 


Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss M. Kelly; First Vice-President, Miss O. 
Kidd; Second Vice-President, Miss M. Daly; Record- 
ing Secretary, Miss M. Goodfriend; Corresponding 
Secretary, Miss V. Hanley; Treasurer, Miss F. Robin- 
son; Councillors, Misses A. Timlin, L. Dunbar, I. 
Power, R. McCue. 


A.A., St. Michael’s Hospital 


Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jeanne; President, Miss Marie 
Melody; First Vice-President, Miss Crocker; Second 
Vice-President, Miss R. Grogan; Third Vice-President, 
Miss J. O'Connor; Treasurer, Miss G. Coulter, Apt. 
404, 42 Isabelle St.; Assistant Treasurer, Miss I. Nealon; 
Recording Secretary, Miss M. Doherty, St. Michael's 
Hospital; Corresponding Secretary, Miss K. McAuliffe, 
Eastwood Apt., Sherbourne St.; Private Duty Repre- 
sentative, Miss McGuire; Public Health Representative, 
Miss H. Kerr; Press Representative, Miss Regan; 
Councillors, Misses M. Brown, L. McGurk, C. Cronin. 


A.A., Toronto General Hospital 


Hon. President, Miss Jean Gunn; President, Miss 
Jean Anderson, 149 Glenholme Ave.; First Vice- 
President, Miss Margaret Dulmage; Second Vice- 
President, Miss Elvira Manning; Secretary, Miss 
M Fidler, 25 Braemar Ave.; Treasurer, Miss Hilda 
Maclennan, 14 Lynwood Ave.; Assistant Treasurer, 
Miss Evelyn Robson; Archivist, Miss Jean Kniseley; 
Conveners of Committees: Programme, Miss Clara 
Brown; Press, Miss Marion Stewart; Social, Mis. 
J. H. Thuresson; Nominations, Miss Pauline Steves; 
Insurance, Miss Effie Forgie; Flower, Miss Margaret 
McKay; Elizabeth Field Smith Memorial Fund, Miss 
Gretta Ross. 


A.A., Toronto Orthopedic and East General 
Hospital Training School for Nurses 


Hon. President, Miss E. McLean, Toronto East 
General Hospital; President, Miss H. Louis, 1806 
Danforth Ave.; Secretary-Treasurer, Miss N. V. 
Wilson, 50 Cowan Ave.; Representatives to Central 
eae. Miss B. MacIntosh, 748 Soudan Ave., 
Miss M. Beston, 232 Millwood Rd.; Representative to 
R.N.A.O., Miss B. MacIntosh. 


A.A., Toronto Western Hospital 


Hon. President, Miss B. L. Ellis; President, Miss 
F. Matthews, 74 Westmount Ave.; Vice-President, 
Miss U. Colwell; Revording Secretary, Miss G. Patter- 
son; Secretary-Treasurer, Miss Helen Stewart, Toronto 
Western Hospital; Representative to The Canadian 
Nurse, Miss F. Greenaway. 


A.A., Wellesley Hospital 


Hon. President, Miss Ross; President, Miss Jessie 
Gordon; Vice-President, Miss Lindsay; Corresponding 
Secretary, Miss M. Anderson, 168 Isabella St.; Record- 
ing Secretary, Miss Bungay; Treasurer, Miss Little, 
168 Isabella St.; Correspondent to The Canadian 
Nurse, Miss I. Onslow. 


A.A., Women’s College Hospital 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Meiklejohn; President, Miss Worth, 93 Scarboro 
Beach Blvd.; Secretary, Miss Free, 48 Northumberland 
St. Treasurer; Miss Fraser, 125 Rusholme Road. 


A.A., Connaught Training School for Nurses 
Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital. Weston; Vice-President, Miss Ann Bolwell, 
Toronto Hospital. Weston; Secretary, Miss G. Leem- 
ing, Toronto Hospital, Weston; Treasurer, Miss R. 
McKay, Toronto Hospital, Weston; Convener of 
nae Committee, Miss M. Jones, Toronto Hospital, 

Veston. 


WINDSOR 
A.A., Grace Hospital 


Hon. President, Adjutant A. Butt; President, Miss 
E, Williams; Vice-President, Miss G. Sutherland; 
Secretary, Mises Gladys Duffield, 218 Peter St. W., 
Sandwich; Treasurer, Miss W. Mervin; Press Secretary, 
Miss C. McLaren. 


A.A., Hotel Dieu, Windsor 


Hon. President, Rev. Mother Marie de La Ferre; 
President, Miss Mary Perrin; First Vice-President, 
Miss Marie Odette; Second Vice-President, Miss Zoe 
Londeau; Secretary, Miss M. Spence; Treasurer, Miss 
Mary Fenner; Conveners of Committees: Misses J. 
Londeau, H. Mahoney, M. McClory. 


WOODSTOCK 
A.A., General Hospital 


First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Mabel Costello; Vice-President, Miss Anna Cook; 
Recording Secretary, Miss Lila Jackson; Corresponding 
Secretary and Press Representative, Miss May Davison, 
567 Adelaide St.; Assistant Secretary, Miss Jean 
Kelly; Treasurer, Miss Maud Slaght; Assistant Treas- 
urer, Miss M. MacPherson; Conveners of Committees: 
Programme, Miss D. Craig; Flower and Gift, Miss D 
Hobbs; Social, Miss J. Anderson. 
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QUEBEC 
LACHINE 


A.A., Lachine General Hospital 


Hon. President, Miss M. L. Brown; President, Mrs. 
L. Jobber, 1646 Van Horne Ave.; Vice-President, Miss 
R. Goodfellow, Lachute; Secretary-Treasurer, Miss A. 
Roy, 379 St. Catherines St., Lachine; Executive Com- 
mittee, Misses M. McNutt, E. Dewar. 


MONTREAL 


A.A., Children’s Memorial Hospital 


Hon. President, Miss A. Kinder; President, Miss kK. 
Paterson; Vice-President, Miss H. Nutall; Secretary, 
Miss J. Cochrane, 1615 Cedar Ave.; Treasurer, Miss 
L. Destromp; Executive Committee, Miss E. Hillyard, 
Miss M. Flander; Social Committee, convener, Miss 
M. Gill, Miss A. Adlington, Miss M. McCallum and 
Miss M. Robinson; Representative to The Canadian 
Nurse, Miss V. Schneider; Sick Nurses Committee, Miss 
H. Easterbrook. 


A.A., Homeopathic Hospital 


President, Miss A. Porteous; Vice-President, Miss 
M. Hayden; Treasurer, Miss D. Miller, Homeopathic 
Hospital; Assistant Treasurer, Miss N. Horner; Secre- 
tary, Miss S. Holland; Assistant Secretary, Miss J. 
Gray; Private Duty Section, Miss A. Porteous; Pro- 
gramme Committee, Miss H. Bright; Entertainment 
Committee, Miss M. Hayden; Representative to The 
Canadian Nurse, Miss J. Whitmore; Representative, 
Montreal Graduate Nurses Association, Miss 
Bright; Sick Benefit Society, Mrs. J. Warren. 


L’Association des Gardes-Malades Graduées de 
Il’Hépital Notre-Dame 


Exécutif: Mesdemoiselles Suzanne Giroux, Prési- 
dente; Iréne Rouillard, Vice-Présidente; Juliette 
Beaulieu, 2éme Vice-Présidente; Lucréce Boucher, 
Trésoriére; Marguerite Pauzé, 4234 St. Hubert St., 
Secrétaire; Conseilléres: Mesdemoiselles Francoise 
Chevrier, Georgette Hébert, Germaine Brisvet, Ludi- 
vine Bérubé 


A.A., Montreal General Hospital 


Hon. Presidents, Miss J. Webster, Miss N. Tedford, 
Miss F. E. Strumm; Hon. Treasurer, Miss H. Dunlop; 
Hon. Member, Miss J. Craig; President, Miss 
Frances Upton, Ste. 221, 1396 St. Catherine St. W.; 
First Vice-President, Miss M. Mathewson; Second 
ent Mrs. L. H. Fisher; Recording Secretar sory. 

Miss D. Snow; Corresponding Secretary, Mrs. 
Menzies, 6635 Lasalle Blvd., Verdun; Treasurer ( a 
nae Association and Mutual Benefit Committee), Miss 
I. Davies, Montreal General Hospital; Executive Com- 
mittee, Miss M. K. Holt, Miss H. Newton, Miss L. 


: Sutton, Miss O. Lilly, Miss B. Herman; Representa- 


tives to Private Duty Section, Miss E. Gruer (Convener), 
Miss C. Cole, Miss E. Marshall; Representative to 
The Canadian Nurse, Miss I. Welling (Convener), 
Montreal General Hospital; Representatives to Local 
Council of Women, Miss G. Colley, Miss M. Ross; 
Sick Visiting Committee, Miss F. E. Strumm, Miss B. 
Herman; Programme Committee, Miss I. Davies, Miss 
M. Batson; Refreshment Committee, Miss B. Under- 
hill (Convener), Miss C. Coombes, Miss C. Fitzgerald, 
Miss D. McRae. 


A.A., Royal Victoria Hospital 


Hon. President, Miss E. A. Draper; President, Miss 
M. F. Hersey; First Vice-President, Miss J. Stevenson; 
Second ren Mrs. Grieve; Recording Secre- 
tary, Miss E. B. Rogers; Secretary-Treasurer, Miss K. 
Jamer, Royal Victoria Hospital; Executive Committee, 
Mrs. E. Roberts, Mrs. G. C. Melhado, Mrs. Prideaux, 
Misses E. Etter, E. Reid, A. Bulman; Conveners of 
Committees: Finance, Miss B. Campbell; Sick Visiting, 
Miss R. Fellows; Programme, Mrs. K. Hutchison; 


Refreshments, Miss M. Rowley; Private Duty Section, 
Miss R. Cochrane; Representatives to Local Council 


of Women, Miss J. Stevenson, Mrs. E. Cooper; Repre- 
sentative to The Canadian Nurse, Miss E. Allder. 


A.A., St. Mary’s Hospital 9 
Hon. President, Sister Rozon; President, Miss G . 
McLellan; Vice-President, Miss M. McNeil; Secretary, 
Miss K. Brady, Nurses Residence, 1863 Dorchester St. 
W.; Treasurer, Miss A. Lalonde; Sick Committee, 
Misses B. Latour, I. McDonell; Programme Committee, 
Misses I. Kenny, M. Lapointe, E. O’Hare. 


A.A., Women’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. Trench; 
President, Mrs. L. M. Crewe; First Vice-President, 
Miss E. Moore; Second Vice-President, Miss K. Mar- 
tin; Recording Secretary, Miss R. Sixsmith; Corres- 
ponding Secretary, Miss N. Brown, Apt. 5, 1187 Hope 
Ave.; Treasurer, Miss E. L. Francis; Sick Visiting. 
Miss G. Wilson, Miss L. Jensen; ‘Private Duty, Mrs. 
A. Chisholm, Miss G. Wilson; Representative to The 
Canadian Nurse, Miss C. Morrow; Social Committee, 
Mrs. Drake, Miss Clark. Regular monthly meeting 
every third Wednesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, 
Miss M. F. Hersey, Miss Grace M. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford, 
Miss M. L. Moag; President, Miss Madeline Taylor, 
Victorian Order of Nurses, 1246 Bishop St.; Vice- 
President, Miss Eileen C. Flanagan, . Victoria 
Hospital; Secretary-Treasurer, Miss K. MacLennan, 
Alexandra Hospital; Chairman, Flora Madeline Shaw 
Memorial Fund, Miss E. Frances Upton, 1396 St. 
Catherine St. W.; Programme, Miss Flora George, 
Women's General Hospital; Representatives to Local 
Council of Women, Miss Ethel Sharpe, Miss Abigail 
Baker; Representatives to The Canadian Nurse: 
Administration, Miss M. DesBarres, Shriners’ Hos- 
ital; Teaching, Miss C. Mills, Montreal General 
ospital; Public Health, Miss L. Charland, 3421 
Grand Blvd. 
QUEBEC CITY 
A.A., Jeffrey Hale’s Hospital 


Hon. President, Mrs. Barrow; President, Miss D. 
Jackson; First Vice-President, Miss E. Fitzpatrick; 
Second Vice-President, Mrs. C. Young; Recording 
Secretary, Miss E. McCallum; Corresponding Secre- 
tary, Miss M. Fischer; Treasurer, Miss E. McHarg; 
Representative to The Canadian Nurse, Miss N. 
Martin; Private Duty Section: Miss G. Martin; Sick 
Visiting Committee, Mrs. Barrow and Mrs. Buttimore; 
Refreshment Committee, Mrs. Melling, Miss Weary, 
Miss Hansen, Miss McClintoch; Councillors. Miss 
Imrie, Mrs. Craig, Mrs. Jackson, Miss Mackay, Miss 


B. Adams. 
SHERBROOKE 
A.A., Sherbrooke Ho: pital 


Hon. Presidents, Miss E. Frances Upton, Miss Verna 
Beane; President, Mrs. Gordon MacKay; First Vice- 
President, Miss O. Harvey; Second Vice-President, 
Mrs. A. Savage; Recording Secretary, Miss M. Gelinas; 
Corresponding Secretary, Mrs. Herbert MacCallum; 
Treasurer, Miss Alice Lyster, 10a Wellington St. N.; 
Representative to The Canadian Nurse, Miss F. 


Wardleworth. 
SASKATCHEWAN 
A.A., Saskatoon City Hospital 


Hon. President, Miss G. M. Watson; President, Mies 
M. R. Chisholm; First Vice-President, Miss G. Munrce; 
Second vee Miss H. Johnston; Recording 
tts Miss J. Wells; Corresponding Secretary, 
Miss L. Kirk, 419-9th St.; Treasurer, Miss A. Ferguson, 
Conveners: Press, Miss M. E. Grant; Relief, Miss G. 
Munroe; Sick Visiting, Miss M. Graham; Educational, 
Mrs. G. Pendleton; Ways and Means, Mises M. Dencan; 
Social, Mrs. H. Buck. 
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to overcome the marked mineral depletions caused by 


such acute infections as acute bronchitis, coryza, the 
debility of old age, and postoperative cases. 


It is the most valuable preparation in these 
conditions. 


Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 


286 St. Paul Street, West, Montreal, Canada. 


OccuPAT 
UNFORS 


for Nurse 


The Ideal Aperient 
for Babies and Children 


ae “2, 


STEEDMANS 







From “~----"" tors an 
ait ior POWDERS Atiendants 

Experienced Nurses know that these famous — DISTINCTIVE — 

E h powd deal for fretful babies— 

Sale files te setana Bees and SMARTLY TAILORED 


con stipation—whenever a safe and gentle laxa- 
tive is needed. Free samples gladly supplied, 
also copies of concise practical booklet, “Hints 
to Mothers.’’ Address JOHN STEEDMAN 
& CO., 504 St. Lawrence Blvd., Montreal. 
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